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Supplied 


SALICYLATE (Brand of carbazochrome salicylate) 


The number of hospital patients given blood rose from 
1.6 million in 1952 to 2.2 million, or 9.2% 
of all hospital patients, in 1958.! 


Preoperative use of Adrenosem minimizes the necessity 
for transfusions. Adrenosem controls operative and 
postoperative bleeding (small vessel oozing). It provides 
a clearer surgical field, shortening operating time.? 


Adrenosem is indicated both pre- and postoperatively in any 
procedure where bleeding presents a problem—from 
adenoidectomies and tonsillectomies to Z-plasty operations. 


AMPULS ... 5 mg., 1 cc.; packages of 5 


TABLETS. . . 1 mg. (s.c. orange); bottles of 50 
2.5 mg. (s.c. yellow) ; bottles of 50 


SYRUP ...2.5 mg. to each 5 cc. (1 teaspoonful); 4 oz. bottles 


1. 1958 Report of American Red Cross Joint Blood Council 
2. References and detailed literature available on request. 


*U.S. Pat. Nos. 2581850, 2506294 


THE S. E. IWPASSENGILL COMPANY 


Bristol, Tennessee * New York * Kansas City * San Francisco 





Resurrection Hospital i in Chicago, Illinois uses a 60-ton capacity Carrier absorption unit powered wp pr heey 
from a gas-fired boiler to supply chilled water for air conditioning. 


In hospitals from coast to coast...GAS and CARRIER 
absorption refrigeration cut the cost of year ’round air conditioning 


Now you can air-condition your hospital all year 
round with only one source of energy for boti:. heat- 
ing and cooling... your gas-fired boiler. Thst’s the 
cost-cutting beauty of Gas-operated Carrier absorp- 
tion refrigeration. 

The Carrier absorption unit has no major moving 
parts. No prime mover is needed. Quietly, efficiently 
it converts steam or hot water from a gas-fired 
boiler into chilled water for cooling air in summer. 
The same boiler delivers steam for heating | in win- 
ter. All year long it supplies steam se 

for sterilizers, laundry and other 

hospital needs, using seasonably idle 

or excess boiler capacity. Andthrifty 

gas keeps fuel costs low. 

Put your heating system on a year 

’round paying basis now with Gas- 

operated Carrier absorption refrig- 

eration. For details, call your local 

Gas Company, or write to Carrier 

Corporation, Syracuse 1, New York. 

American Gas Association. 
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St. Margaret’s Hospital, Montgomery, Ala. * Clarke County Memorial Hos- 
pital, Arkadelphia, Ark. * Jefferson County Memorial Hospital, Pine Bluff, 
Ark. ¢ Helena Hospital, Helena, Ark. * Sparks Nursing Home, Fort Smith, 
Ark. « Huntington Hospital, Pasadena, Calif. » Orthopedic Hospital, Los 
Angeles, Calif. * St. Joseph’s Hospital, Phoenix, Ariz. » Baptist Memorial 
Hospital, Jacksonville, Florida « St. Vincent’s Hospital, Jacksonville, Flo- 
rida *« Lakeland General Hospital, Lakeland, Florida « N. E. Florida State 
Hospital, MacClenny, Florida « The Henrietta Egleston Hospital for Chil- 
dren, Emory University, Ga. « St. Joseph’s Infirmary, Atlanta, Ga. » Emory 
University, Emory, Ga. * Talmadge Memorial, Augusta, Ga. + St. Johns 
Hospital, Springfield, Ill. * Memorial Hospital, Springfield, Ill. *« Frank 
Cuneo Memorial Hospital, Chicago, Ill. « Illinois Masonic Hospital, Chicago, 
lll. * Mount Sinai Hospital, Chicago, Ill. « Resurrection Hospital, Chicago, 
Ill. * South Shore Hospital, Chicago, Ill. * Charity Hospital, Lake Charles, 
La. * New Iberia Hospital, New Iberia, La. * Natchitoches Parish Hospital, 
Natchitoches, La. * Mercy Hospital, New Orleans, La. + Jefferson Davis 
Memorial Hospital, Natchez, Miss. « Trinity Lutheran Hospital, Kansas 
City, Mo. « Freeman Hospital, Joplin, Mo. + St. Lukes Hospital, Kansas 
City, Mo. * North Kansas City Hospital, N. Kansas 
City, Mo. « St. Catherine’s Hospital, Omaha, Neb. « 
Moses H. Cone Memorial! Hospital, Greensboro, N. C. 
¢ North Carolina Baptist Hospital, Winston-Salem, 
N. C. « Lutheran Hospital, Cleveland, Ohio + St. 
Ann’s Hospital, Columbus, Ohio + Hillcrest Medical 
Center, Tulsa, Okla. * St. Francis Hospital, Tulsa, 
Okla. * St. Anthony’s Hospital, Oklahoma City, Okla. 
* University of Oklahoma Hospital, Oklahoma City, 
Okla. * Baptist Memorial Hospital, Oklahoma City, 
Okla. * Mercy Hospital, Oklahoma City, Okla. + Co- 
lumbia Hospital, Wilkinsburg, Pa. » South Carolina 
State Hospital, Columbia, S. C. * Self Memorial Hos- 
pital, Greenwood, S. C. * University of Tennessee 
Hospital, Knoxville, Tenn. » Dyer County Hospital, 
Dyersburg, Tenn. * St. Mary’s Hospital, Humboldt, 
Tenn. « Flow Memorial Hospital, Denton, Texas + 
Collin Memorial Hospital, McKinney, Texas + Arling- 
ton Memorial Hospital, Arlington, Texas + Gaston 
Avenue Hospital, Dallas, Texas. 


FOR HEATING & COOLING 
GAS IS GOOD BUSINESS! 





contracts the uterus, 
speeds involution, 

and prevents 
postpartum hemorrhage 


ERGOTRATE MALEATE 


i Ergotrate Maleate almost completely eliminates postpar- 

tum hemorrhage due to uterine atony. Administered during 
| the puerperium, it increases the rate, extent, and regularity 
_of uterine involution; decreases the amount and sanguineous 
character of the lochia; and decreases puerperal morbidity 
due to uterine infection. Ergotrate Maleate is available in 


1-cc. ampoules of 0.2 mg. and in tablets of 0.2 mg. 


Ergotrate® Maleate (ergonovine maleate, Lilly) 





ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
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Give PANHEPRIN* initially 


(Heparin Sodium, Abbott) 
for immediate control of coagulation 


Combined treatment with heparin and a coumarin- 
like drug has been called “the closest approach to 
ideal anticoagulant therapy.”' Parenteral and oral 
routes are used simultaneously. Here’s how it works: 

Start thrombosis and embolism patients on 
PANHEPRIN, given subcutaneously or intrave- 
nously. In this way you'll be using the agent of 
choice for rapid reduction of coagulability. It gives 
your patients immediate protection. 

At the same time, start PANWARFIN orally. This 
coumarin-type agent will begin providing thera- 
peutic prothrombin levels within 18 to 36 hours. 

Both drugs may be continued for about ten days. 
The build-up period enables PANWARFIN to exert 
therapeutic action on both the prothrombin time 


Why it pays to use two 





Give PANWARFIN " follow-up 


(Warfarin Sodium, Abbott) 


for predictable, low-cost oral maintenance 


and the clotting time. 

Thereafter, only oralPANWARFIN need be given. 
You'll find that maintenance is relatively easy, be- 
cause PANWARFIN is predictable in effect. There’s 
little daily variation in prothrombin times, and little 
juggling of dosage becomes necessary. 

This combined therapy lets you provide maxi- 
mum protection at the outset. Then it lets you shift 
to oral maintenance, to obtain added patient comfort 
and lower cost. 

Abbott is the only company to offer you both 
heparin and warfarin products. Our literature gives 
full details on their combined and individual use. 
Ask your Abbott man for literature and information, 
or write us at North Chicago, Illinois. 


1. Drugs of Choice 1960-1961 (Modell, W., Ed.); C. V. Mosby Co., St. Louis, 1960; p. 652. 


anticoagulants at once 


At the physician's. discretion, both 
products are often used singly. 
PANHEPRIN is suitable for both 
anticoagulant and lipemia clearing 
purposes, and is supplied ina 
handy disposable syringe (as well 
as vials and ampoules in concentra- 
tions from 1000 to 40,000 USP 
units/ml.) that makes even self- 
administration by the patient easy. 
And PANWARFIN, supplied in 5-, 
10- and 25-mg. grooved tablets, 
may be prescribed alone for cases 
without urgency (e.g., chronic 
thrombophlebitis). 


ABBOTT 





Aug. 29-Sept. 1— 


hospital association meetings 


AMERICAN HOSPITAL ASSOCIATION 
NATIONAL MEETINGS 
1960 


62nd annual meeting, San 


Francisco (Civic Auditorium and Jack Tar 


Hotel) 





MEETING AND INSTITUTE 
CALENDAR 
THROUGH NOVEMBER 1960 


(American Hospital Association Institutes 
are in BOLDFACE type. Meetings of other 
hospital associations are in LIGHTFACE 





DUST-TEX SERVICE 


onfa time and money saving rental basis 
REDUCES MAINTENANCE EXPENSE UP TO 33% AND MORE! 


Proved in hospitals across the nation... 


the new, scientific main- 


tenance method for greatly improved sanitation and efficiency. 


DUST-TEX SERVICE COLLECTS DUST and DIRT 
and CARRIES IT FROM YOUR BUILDING 


Here Are Only a Few Ways This 
New, Scientific Service Helps You 
ELIMINATES your present expense for 
old fashioned cleaning equipment. 
Service furnishes and maintains your 
cleaning equipment. THERE’S NOTHING 
FOR YOU TO BUY. 

ELIMINATES up to % your wax jobs. 
Dirt is not ground into your floors be- 
cause it’s carried away. 

ELIMINATES your mop and treating 
supply expense. Dust-Tex Service de- 
livers clean, scientifically treated sup- 
plies to you regularly. 

ELIMINATES OIL BUILDUP — Dust-Tex 
mops and cloths clean dry, clean scien- 
tifically. SAVES HOURS, CUTS EXPENSE. 


Give it a Try...Nothing to Buy! 


SERVICE 


I 
| 
L 


SERVICE FURNISHES EVERYTHING! 


Scientifically 
sized and treated SMALL MOPS FOR swivel-action mops. 
dust cloths 


FEATHER-LIGHT 18” to 42” 


SMALL AREAS Change in 30 seconds. 
NO STRINGS TO TIE. 


Mail Coupon Now for Complete Information 


DUST-TEX CORP. 
35 W. Dakota Ave., Denver 23, Colo. 


O 


NAME 
FIRM... 
ADDRESS 


Geer Ce. sat ae 


H60 


Please send me name of my nearest 
Dust-Tex service 


Please send me complete literature on 
on patented Dust-Tex Cleaning Service 











CITY. 


STATE 








type. Other organizations in the health 
field are shown in ITALICS.) 


JUNE 


6-8 North Carolina Hospital Association, 
Morehead City (Morehead Biltmore 
Hotel) 

6-10 Food Purchasing. Chicago (AHA 
Headquarters) 

7-8 Maine Hospital Association, Rockland 
(Samoset Hotel) 

8 Connecticut Hospital Association, Ber- 
lin (Connecticut Light and Power Co.) 
American Society of X-Ray Techni- 
cians, Cincinnati (Netherland Hilton 
Hotel) 

Personnel Administration (Advanced), 

Chicago (AHA Headquarters) 

American Medical Association, Miami 

Beach (Miami Beach Hall) 

New Hampshire Hospital Association, 

Whitefield (Mountain View House) 

Michigan Hospital Association, Trav- 

erse City (Park Place Hotel) 

American Society of Medical Tech- 

nologists, Atlantic City (Hotel Am- 

bassador) 

Mississippi Hospital Association, Bi- 

loxi (Buena Vista Hotel) 

20-24 Hospital Pharmacy (Basic), Columbus 
(Ohio State University) 

20-24 Dietary Department Administration, 
San Francisco (Whitcomb Hotel) 
24-26 Comite des Hopitaux du Quebec, 
Quebec City (Provincial Exhibition 

Grounds) 

26-July 2 American Physical Therapy As- 

sociation, Pittsburgh (Penn-Sheraton 
Hotel) 

29-July 1 Nursing Home Administration, 

Chicago (AHA Headquarters) 


JULY 


11-13 Methods Improvement, Omaha (Shera- 
ton-Fontenelle Hotel) 

18-22 Hospital Engineering, 
(Biltmore Hotel) 


AUGUST 


1-2 Safety and Insurance, Denver (Cos- 
mopolitan Hotel) 
1-5 Hospital Pharmacy (Basic), Minneap- 
olis (University of Minnesota) 
8-10 Hospital Administration, Oklahoma 
City (Oklahoma Biltmore Hotel) 
American Society of Hospital Phar- 
macists, Washington, D.C. (Shoreham 
and Sheraton-Park Hotels) 
American Pharmaceutical Association, 
Washington, D.C. (Shoreham and 
Sheraton-Park Hotels) 
National Association of Boards of 
Pharmacy, Washington, D.C. (Shore- 
ham and Sheraton-Park Hotels) 
American Association of Blood Banks, 
San Francisco (Jack Tar Hotel) 
American Association for Hospital 
Planning, San Francisco (Federal 
Building and Clift Hotel) 
American Association of Hospital Con- 
sultants, San Francisco (Fairmont Ho- 
tel) 
American College of Hospital Ad- 
ministrators, San Francisco (Jack Tar 
Hotel) 
29-Sept. 1 American Association of Nurse 
(Continued on page 95) 


11-16 


13-15 
13-17 
15-16 
19-21 


19-24 


20-22 


Los Angeles 


14-19 
14-19 
15-19 


21-26 


21-27 
27 


27-31 
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Haven 
be caught 


in the 
dark 








with d GM DIESEL STAND-BY GENERATOR SETS 
GM Diesel * Available in units from 1314 to 245 KW . . . can be tailored to your 


hospital’s requirements. 


Generator Set * Automatic Starting . . . deliver full rated output 3 to 5 seconds 


after first piston fires. 


standin b * Built to rigid standards with highest quality materials . . . assure 
g y maximum reliability. 


* Operate on safer, less volatile fuel, which can be stored within 
building. 

* Quiet, unattended operation . . . minimum maintenance . . . 
world-wide service readily available. 


Call your GM Diesel distributor for full details—he’s in the Yellow 
Pages under “Engines, Diesel’’ or write direct for more information. 


GM Diesel 200-kilowatt stand-by 
power installation in North Memorial 
Hospital, Robbinsdale, Minnesota. 


DETROIT DIESEL ENGINE DIVISION, 
GENERAL MOTORS, DETROIT 28, MICH. * 


in Canada: GENERAL MOTORS DIESEL LIMITED, London, Ontario 
Parts and Service Worldwide 


GM DIESEL ALL-PURPOSE POWER LINE sssstenr 
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olticens, trustees and councils 


OF THE AMERICAN HOSPITAL ASSOCIATION 





OFFICERS 


President 


Russell A. Nelson, M.D., Johns Hopkins Hospital, 
Baltimore 5 


President-Elect 


Frauk 8. Groner, Baptist Memorial Hospital, Memphis 
3, Tenn. 


Immediate Past President 


Ray Amberg, University of Minnesota Hospitals, Min- 
neapolis 14 


Treasurer 
John N. Hatfield, Passavant Memorial Hospital, Chicago 
ll 


Executive Vice President 


Edwin L. Crosby, M.D., 840 North Lake Shore Drive, 
Chicago 11 


Secretary 
Maurice J. Norby, 840 North Lake Shore Drive, Chicago 
ll 


Assistant Secretary 
James EK. Hague, 840 North Lake Shore Drive, Chicago 
ll 


Assistant Treasurer 
John FE, Sullivan, 840 North Lake Shore Drive, Chicago 
ll 


BOARD OF TRUSTEES 


Chairman: Kussell A. Nelson, M.D., ex officio, Johns 
Hopkins Hospital, Baltimore 5 

Ray Amberg, ex officio, University of Minnesota Los- 
pitals, Minneapolis 14 

rank 8. Groner, ex officio, Baptist Memorial Hos- 
pital, Memphis 3, Tenn. 

John N. Hattleld, ex officio, Passavant Memorial Hos- 
pital, Chicago 11 

Term Expires 1960 

Rt. Rev. Msgr. Edmund J. Goebel, archdiocesan direc- 
tor of hospitals, Milwaukee 12 

Rear Adm. B. W. Hogan, MC, USN, surgeon general, 
Department of the Navy, Washington 25 

Carl C. Lamley, Stormont-Vail Hospital, Topeka, Kans. 


Term Expires 1961 


D. f. Easton, M.D., Royal Alexandra Hospital, Edmon- 
ton, Alta, 

Niilda H. Kroeger, M.D., Elizabeth Steel Magee Los- 
plial, Pittsburgh 13 

Clarence E, Wonnacott, Dr. W. H. Groves Latter-Day 
Saints Hospital, Salt Lake City 3, Utah 


Term Expires 1962 

Philip D. Bonnet, M.D., Massachusetts Memorial Hos- 
pitals, Boston 18 

James M. Daniel, Columbia Hospital of Richland 
County, Columbia, 8.C. 

Stanley A. Ferguson, University Hospitals of Cleveland, 
Cleveland 6 


Coordinating Council 


Chairman: Frank 8. Groner, Baptist Memorial Hospi- 
tal, Memphis 3, Tenn. 

Russell A. Nelson, M.D., ex officio, 
Hospital, Baltimore 5 

H. Charles Abbott, Hospital Service of Southern Cali- 
fornia, Los Angeles 27 

J. Mile Anderson, Strong Memorial Hospital, Rochester 
20, N.Y. 

E. Dwight Barnett, M.D., Palo Alto-Stanford Hospital 
Center, Palo Alto, Calif 

George Cartmill Jr., Harper Hospital, Detroit 1 

Mrs. Palmer Gaillard Jr., Mobile Infirmary Women’s 
Auxiliary, Mobile 16, Ala. 

T. Stewart Hamilton, M.D., Hartford Hospital, Hart- 
ford 15, Conn, 

Boone Powell, Baylor University Medical Center of 
Dallas, Dallas 10, Tex 

Martin R. Steinberg, M.D., Mount Sinai Hospital, 
New York 29 


Johns Hopkins 


Council on Administrative Practice 


Chairman: George Cartmill Jr., Harper Hospital, De- 
troit 1 


Term Expires 1960 

Horace M. Cardwell, Memorial Hospital, Lufkin, Tex. 

Jack A. L. Hahn, Methodist Hospital of Indiana, In- 
dianapolis 7 

George A. Hay (vice chairman), Hospital of the 
Woman’s Medical College of Pennsylvania, Philadel- 
phia 29 

Term Expires 1961 

Mark Berke, Mount Zion Hospital and Medical Center, 
San Francisco 15 

James M. Crews, Methodist Hospital, Memphis 4, Tenn. 

William K. Klein, Long Island College Hospital, 
Brooklyn 1, N.Y, 


Term Expires 1962 
George W. Graham, M.D., Ellis Hospital, Schenectady 


8, N.Y. 

Victor F. Ludewig, George Washington University Hos- 
pital, Washington 7 

Russell H. Miller, University of Kansas Medical Cen- 
ter, Kansas City 12, Kans. 

Secretary: Richard L. Johnson, 840 North Lake Shore 
Drive, Chicago 11 


Council on Association Services 

Chairman; Boone Powell, Baylor University Medical 
Center of Dallas, Dallas 10, Tex. 

Term Expires 1960 

Leo M. Lyons, American Protestant Hospital Associa- 
tion, Chicago 11 

“7 R. Prangley, Norfolk General Hospital, Norfolk 

Va. 

Abram L. Van Horn, M.D., Kate Macy Ladd Convales- 
cent Home, Far Hills, NJ. 

Term Expires 1961 

Avery M. Millard, California Hospital Association, San 
Francisco 2 

Sister Rose Marie (vice chairman), St. Mary's Hos- 
pital, Pierre, S. Dak. 

Rev. Granger Westberg, University of Chicago Clinics, 
Chicago 37 

Term Expires 1962 

William 8S. Brines, Newton-Wellesley Hospital, New- 
ton Lower Falls 62, Mass. 

J. A. Gilbreath, Arkansas Baptist Hospital, Little 
Rock, Ark. 

Richard Lubben, Bozeman Deaconess Hospital, Boze- 
man, Mont. 

Secretary: Jack W. Owen, 840 North Lake Shore Drive, 
Chicago 11 


Blue Cross Commission 

Chairman: H. Charles Abbott, Hospital Service of 
Southern California, Los Angeles 27 (1961) 

Term Expires 1961 

Sam J. Barham, Kansas Hospital Service Association, 
Inc., Topeka, Kans. 

Paul G. Drescher, Associated Hospital Service of New 
York, New York 16 

Rt. Rev. Msgr. Robert A. Maher, diocesan director of 
health and hospitals, Toledo 2, Ohio 

John B,. Morgan Jr., Associated Hospital Service, Inc., 
Youngstown 7, Ohio 

F. P. Rawlings Jr., Group Hospitalization, Inc., Wash- 
ington 6 

Stanley H. Saunders, Hospital Service Corporation of 
Rhode Island, Providence 2, I. 

Term Expires 1962 

George T. Bell (vice chairman), Hospital Service As- 
sociation of Northeastern Pennsylvania, Wilkes-Barre, 
Pa. 

T. B. Bennett, Louisiana Hospital Service, Baton Rouge, 


Brown, Quebec Hospital Service Association, 

Montreal 2, Que, 

Joseph O. Burger (treasurer), Nebraska Blue Cross 
Hospital Service Association, Omaha 2, Nebr. 

William 8S. McNary, Michigan Hospital Service, De- 
troit 26 

David W. Stewart, Rochester Hospital Service Corp., 
Rochester 4, N.Y. 

Tol Terrell, Shannon West Texas Memorial Hospital, 
San Angelo, Tex. 

Term Expires 1963 

Ray K. Swanson, Swedish Hospital, Minneapolis 4 

Director: Richard M. Jones, 840 North Lake Shore 
Drive, Chicago 11 


Council on Government Relations 


Chairman; Martin R. Steinberg, M.D., Mount Sinai 
Hospital, New York 29 

Term Expires 1960 

Harry E. Panhorst, Washington University Clinics, St. 
Louis 10 

Harold Prather, Richmond Memorial Hospital, Rich- 
mond 27, Va. 

Kenneth Wallace, St. John’s Hospital, Tulsa 4, Okla, 

Term Expires 1961 

Kenneth Holmquist, Bethesda Hospital, St. Paul 1 

Rev. John J. Humensky, Ph.D., Catholic Charities 
Bureau, Diocese of Cleveland, Cleveland 14 

William L. Wilson (vice chairman), Mary Hitchcock 
Memorial Hospital, Hanover, N.H. 

Term Expires 1962 

Ww > Earngey Jr., Harris Hospital, Fort Worth 4, 


Tex 

Clyde “L. Sibley, Birmingham Baptist Hospital, Bir- 
mingham 11, Ala. 

W. W. Stadel, M.D., San _— County General Hos- 
pital, San Diego 3, Cali 

Secretary: Kenneth spies, Washington Service 
Bureau, Mills Bidg., 17th St. and Pennsylvania Ave., 
N.W., Washington 6 


Council on Hospital Auxiliaries 

Chairman: Mrs. Palmer Gaillard Jr., Mobile Infir- 
mary Women’s Auxiliary, Mobile 16, Ala. 

Term Expires 1960 

Guy M. Hanner, Good Samaritan Hospital, Phoenix, 


Ariz. 

Mrs. Harry Milton (vice chairman), Jewish Hospital 
of St. Louis Auxiliary, St. Louis 10 

Laura Vossler, Presbyterian Hospital in the City of 
New York, New York 32 


Term Expires 1961 

Mrs. Columbus Conboy, Ladies Auxiliary of St. Joseph 
Infirmary, Louisville 17 

Mrs. Leonard A. Lang, Women’s Auxiliary Cambridge 
State School and Hospital, Cambridge, Minn. 

Mrs. Kurt A. Scharbau, Rockford Memorial Hospital 
Auxiliary, Rockford, Ill, 

Term Expires 1962 

Mrs. Robert N. Carson, New Rochelle (Hospital) League 
for Service, Inc., New Rochelle, N.Y. 

Max L. Hunt, Yakima Valley Memorial Hospital, 
Yakima, Wash. 

Melba Powell, Coahoma County (Hospital) Women’s 
Auxiliary, Clarksdale, Miss. 

Secretary: Patricia Sussmann, 840 North Lake Shore 
Drive, Chicago 11 


Council on Planning, Financing 

and Prepayment 

Chairman: J. Milo Anderson, Strong Memorial Hos- 
pital, Rochester 20, N.Y. 

Term Expires 1960 

Herman Herold, Washington-St. Tammany Charity Hos- 
pital, Bogalusa, La. 

Delbert L. Pugh, Columbus Hospital Federation, Co- 
lumbus 3, Ohio 

Sister Mary Vincent, R.N., Santa Rosa Hospital, San 
Antonio 7, Tex. 

Term Expires 1961 

Dean A. Clark, M.D. (vice chairman), Massachusetts 
General Ilospital, Boston 14 

John D. Porterfield, M.D., deputy surgeon general, 
Public Health Service, Washington 25 

John H, Zenger, Utah Valley Hospital, Provo, Utah 

Term Expires 1962 

Stanley W. Martin, Ontario Hospital Association, To- 
ronto 7, Ont. 

James P. Richardson, Presbyterian Hospital, Charlotte 

v.C. 


Robert M. Sigmond, Hospital Council of Western 
Pennsylvania, Pittshurgh 13 

Secretary: Hiram Sibley, 840 North Lake Shore Drive, 
Chicago 11 


Council on Professional Practice 


Chairman: T. Stewart Mamilton, M.D., Hartford Hos- 
pital, Hartford 15, Conn, 

Term Expires 1960 

Louis B. Blair, St. Luke’s Methodist Hospital, Cedar 
Rapids, Iowa 

Gerhard Hartman, Ph.D., 
City, Towa 

Leon C. Pullen Jr., Decatur and Macon County Hospi- 
tal, Decatur, Il. 

Term Expires 1961 

Leonard O. Bradley, M.D., Winnipeg General Hospi- 
tal, Winnipeg 3, Man. 

Richard D. Vanderwarker, Memorial Center for Cancer 
and Allied Diseases, New York 21 

David B. Wilson, M.D. (vice chairman), University 
Hospital, Jackson 5, Miss. 

Term Expires 1962 

Henry T. Clark Jr., M.D., University of North Caro- 
lina, Chapel Hill, N.C. 

Cecilia H. Hauge, R.N., Veterans Administration, Wash- 
ington 25 

Henry N. Pratt, M.D., Society of the New York Tos- 
pital, New York 21 

Secretary: Madison B. Brown, M.D., 840 North Lake 
Shore Drive, Chicago 11 


University Hospitals, Iowa 


Council on Research and Education 


Chairman: E. Dwight Barnett, M.D., Palo Alto-Stan- 
ford Hospital Center, Palo Alto, Calif. 


Term Expires 1960 

Celeste K. Kemler, Valley View Hospital, Ada, Okla. 

J. Dewey Lutes, Woonsocket Hospital, Woonsocket, .1. 

Harry M. Malm, Lu‘heran Hospitals and Homes So- 
ciety, P.O. Box 1587, Fargo, N. Dak. 

Term Expires 196! 

Elbert DeCoursey, M.D., Southwest Foundation for Re- 
search and Education, San Antonio 7, Tex. 

Charles 8. Paxson Jr., Hahnemann Iospital, Philadel- 
phia 2 

praas W. Stephan (vice chairman), University of 
Minnesota, Minneapolis 14 

Term Expires 1962 

Charles D. Flagle, Johns Hopkins Wospital, Balti- 
more 5 

Walter J. McNerney, University of Michigan School of 
Business, Ann Arbor, Mich. 

Andrew Pattullo, W. K. Kellogg Foundation, Battle 
Creek, Mich. 

Secretary: Daniel S. Schechter, 840 North Lake Shore 
Drive, Chicago 11 


Executive Staff 


Edwin L. Crosby, M.D., director 

Maurice J. Norby, deputy director 

Kenneth Williamson, associate director 
Madison B. Brown, M.D., associate director 
James E. Hague, assistant director 

Richard L. Johnson, assistant director 
Edmond J, Lanigan, assistant director 

John E, Sullivan, controller 
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The only thing that can change this...... 
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The special indicator inks used in 
“SCOTCH” BRAND Hospital AutoclaveTape 
cannot be accidentally activated by sunlight, 
radiator heat or a dry air pocket in a faulty 
autoclave. Only correct levels of heat and 
moisture found in your autoclave can make 
these unmistakable diagonal markings appear! 


The distinctive markings on “SCOTCH’’ BRAND 
Autoclave Tape can be seen across the room. You 
can tell at a glance that your pack has been through 
the autoclave. “SCOTCH"’ BRAND sticks at a touch to 
paper or linen packs. Seals securely, surely. Peels off 
clean without leaving sticky residue. And you can 
write on it. 


Nothing on the outside of a bundle, of course, can guarantee sterility of the contents. 
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Economy-minded administrators appre- 
ciate its time-saving convenience and 
greater efficiency on every service.’ 
Nurses, aides, and orderlies are freed from 
tedious preparation and cleanup. They 
find the Fleet Enema easy to handle and 
completely safe because of the pre-lubri- 


Fleet Enema may be used with confidence for a variety 
of diagnostic and therapeutic purposes—even for patients 


100 cc. contains: 16 Gm. sodium biphosphate and 6 Gm. sodium phosphate in 


Everyone in the hospital is happier with Fleet” Enema 


cated, anatomically correct 2-inch rectal 
tube. Patients enjoy a new freedom from 
visceral discomfort and personal embar- 
rassment...while doctors can rely on its 
quick yet thorough action with only 4% 
fl.oz. of precisely formulated, standardized 
solution. 


on sodium-restricted regimens.3 Systemic absorption is 
negligible. 





FLEET ENEMA 


4Y-fl.oz. squeeze bottle. Pediatric size, 2% fl.oz. Also available: Fleet Oil 
S.P READY-TO-USE SQUEEZE BOTTLE 


Retention Enema, 44-fl.oz. ready-to-use unit containing Mineral Oil U.S.P. 


1, Rainier, W.G., and Lee, B.: Hospitals, Jan.1,1957. 2 Kehimann, W.H.: Med. Hosp, 84:104, May, 1955. 


8. Hellman, L. D.: To be published. C. B. FLEET CO., INC. LYNCHBURG, VIRGINIA 
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intoducing the authors 


James C. Worthy outlines patterns 
in corporate giving as delineated 
in a recent study of contribution 
practices and policies observed by 
corporations of varying sizes (p. 
40). 

For the past five years Mr. 
Worthy has served as vice presi- 
dent in charge of public relations 
for Sears, Roebuck and Co., Chi- 
cago. He is also president of the 
Sears-Roebuck Foundation. 

During his 22- 
year association 
with the mer- 
chandising firm, 
Mr. Worthy has 
served in vari- 
ous positions in 
the company’s 
personnel de- 
partment, in- 
cluding the post 
of director of 
employee rela- 
tions. Granted a leave of absence 
in 1953 to serve as Assistant Secre- 
tary of Commerce in Washington, 
D.C., Mr. Worthy returned to Sears 
in 1955 as assistant to the chair- 
man of the board of directors. In 
the spring of 1955 he was appointed 
to his present post. 

Active in political and civic af- 
fairs, Mr. Worthy is currently vice 
president of the Chicago Associa- 
tion of Commerce and Industry, a 
trustee of the Chicago Theological 
Seminary and a director of the 
Chicago Urban League. 

He is the author of the book, 
Big Business and Free Men, pub- 
lished in 1959. 


E. Dean Grout and Mrs. Ruth Scofield 
describe the preassembled perineal 


MR. WORTHY 


MR. GROUT MRS. SCOFIELD 


kits developed and used by Wes- 
ley Hospital, Wichita, Kans., in 
their article on p. 48. 
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Mr. Grout is assistant adminis- 
trator of Wesley Hospital and Mrs. 
Scofield is obstetrics supervisor. 

Mr. Grout received his master of 
science degree in hospital admin- 
istration from Northwestern Uni- 
versity in 1956. He is a member of 
the American College of Hospital 
Administrators. 

Mrs. Scofield has been associated 





with Wesley Hospital since 1945. 
She served as head nurse and 
postpartum supervisor before as- 
suming her present post as ob- 
stetrics supervisor in 1953. 

She received her nurse’s training 
at St. Mary’s Hospital, Winfield, 
Kans. 

Mrs. Scofield is a member of the 
American Nurses’ Association. 








How many nurses should it take to assist this 
180 Ib. paraplegic patient to a wheel chair? 


Elkhart 
General Hospital 


Elkhart, Indiana 


{O53 401 @)I-t0i sae. 


ADVANTAGES 
-- a 
i 


PARAPLEGICS 


Mr. Stuart Beam, a paraplegic patient at the Elkhart 
General Hospital, Elkhart, Indiana is paralyzed at the 
thoracic region T-9 and T-10 as a result of an auto 
accident last September. 


EARLY CARE OF PARAPLEGIA ... a case report 


As the picture shows, the nurse is standing by as this patient 
transfers himself to and from the CircOlectric bed. Mr. Beam 
says, “I was on a Stryker Turning Frame for my first two 
weeks of hospitalization. When they transferred me to a 
Stryker CircOlectric I had a much greater feeling of confi- 
dence, security and well being. I enjoy turning myself and 
doing many other things without depending upon a nurse. . . 
watching television and eating are activities I particularly en- 
joy thanks to the CircOlectric. When I sleep, I adjust the bed 
with the foot end slightly raised. It is a wonderful piece of 
equipment.” 


For a thirty-day trial, write Orthopedic Frame Company. Installa- 
tions now using the CircOlectric for paraplegics and quadraplegics 
are on file and available upon request. 


SURGICAL AND HOSPITAL EQUIPMENT 


Orthopedic frameCompany 


420 ALCOTT STREET + KALAMAZOO, MICHIGAN 





Only Yesterday 


This was medicine. Scrub-up in the kitchen, delivery in the 
bedroom. Thirty years ago it was all recorded in this film, 
a pioneering effort by Wyeth and its people. It helped 
teach over a generation of doctors, and though no longer 
usable, it’s still requested. 


Requested more frequently, however, are the many 
modern, informative films in the ever-expanding Wyeth 
Film Library. Medical and visual arts specialists plan and 
execute Wyeth films, which are designed to help you and 
your associates. They include teaching films, such as 
Disorders of the Heart Beat; and films that describe the 
use of new therapeutic agents, A New Anti-Anxiety Factor 
is one of many. 


Illustrated take-home booklets with summaries are 
available for many Wyeth films. Wyeth Films-on-loan are 
shipped to all parts of the world to serve medical schools, 
hospitals and allied medical groups. Requests for films 
described in the folder, Medical Motion Pictures 1960, 
are filled promptly and without charge. Your inquiries 
are invited. 


Wyeth Laboratories Philadelphia 1, Pa. 


A Century of Service to Medicine 
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no room 
for 

Staphylococe 
here! 
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The battle against the spread of staphylococcus infections is on! Hos- 
pital authorities agree: complete asepsis remains the only effective 
answer. 

So important, in fact, is the need for asepsis that it has become @ 
prime factor in the selection of equipment for the operating room, the 
nursery, and every department of the hospital. And with good reason: 
hard-to-clean surfaces, cracks and crevices found in ordinary equip- 
ment can defeat even the most carefully planned asepsis program. 

Blickman equipment, however, is predicated on the need for easy 
and complete sterilization. All the advantages of stainless steel are 
utilized by Blickman to counter the spread of bacteria. Extremely fine 


us finishes, for example, prevent germ-collecting stains and corro- 


sion. Rounded corners...invisible seamless welds...completely 
crevice-free surfaces and joints—provide little room for staphylococcus 
to hide and escape disinfection. And in addition, Blickman’s rugged 
construction assures you decades of durability at no extra cost. For 
complete details, write for catalog #6195: S. Blickman, Inc., 3806 
Gregory Ave., Weehawken, N. J. 


‘*Sold through Blickman Authorized Hospital Equipment Dealers’’ 


BLICKMAN HOSPITAL EQUIPMENT 


Look for this symbol of quality... BlGurina ni 
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Note: No investment, no 
maintenance, no inventory. 
Everything is furnished and 
serviced by your local linen 
supplier, at low cost. 
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Hospital administrators the country over 
are finding a powerful new weapon against 
rising costs in the Linen Supplier listing 
in the phone book. 

Just think what Linen Supply can mean 
to your hospital. 

One: No linen inventory to buy, carry 
or replace. Two: No laundry overhead— 
no personnel . . . no equipment. . . no 
maintenance. Three: More beds in the pre- 
cious space now used for laundering. 


Your local Linen Supplier can furnish 
every cotton cloth item your hospital needs 
—uniforms, gowns, sheets, pillow cases, 
towels, etc. He will launder them hygieni- 
cally and keep you supplied on a schedule 
that suits your requirements. And, of 
course, you pay only for what you use. 
Your first step to lower operating costs 
is the call you make to your Linen Supplier. 
So, look him up in the Yellow Pages and 


call him now! 


Look in the Yellow Pages under ‘‘Linen Supply’’ or ‘‘ Towel Supply” 


| Linen ) 1) | 


and National Cotton Council « 22 West Monroe Street, Chicago 3, Illinois 





Here is a representative 
sampling of Hard’s distinctive 
new Mark 20 line of patient 
room furniture. There are 21 
unique pieces in all, fashioned 
in Life-Long Metal, available 
in a range of variations 

using decorator enamels 

and Formica. Ask 

your dealer about 

Hard Mark 20. 


THE HARD MANUFACTURING CO. 


this is MARK, 117 Tonawanda Street 


Buffalo 7, New York 
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SPECIAL REPORT 





Columbia University Reports 


On Two-Year 


Establishment of state and regional review and 
planning bodies with strong participation by the 
purchasers of health care; rendering nonaccredited 
hospitals ineligible for Blue Cross contracts; stronger 
financial support of teaching hospitals through more 
liberal reimbursements—these were among the rec- 
ommendations contained in a report on hospital pre- 
payment plans in New York State prepared by the 
staff of Columbia University. 

The report, to be issued shortly in published form, 
is based on a study undertaken in 1958 headed by 
Ray E. Trussell, M.D., chairman of the Columbia 
University School of Public Health and Adminis- 
trative Medicine. The New York superintendent of 
insurance and commissioner of health requested that 
the study be made; Columbia University undertook 
it as a public service project, supplying the staff 
without charge, while the state’s Blue Cross Plans 
paid miscellaneous expenses. 

The report clearly outlines courses of action for 
the public, industry, labor, government, health field 
groups, Blue Cross Plans and hospitals. The recom- 
mendations of the Columbia team leave no doubt, 
however, that improvements can be attained only 
with vigorous participation of all concerned, and 
that Blue Cross and hospitals should by no means 
be expected to perform the task alone. 

Strongly sympathetic to the Blue Cross concept of 
health care prepayment, particularly as it existed 
in the formative years of the movement, the report 
emphasizes that Blue Cross was born to meet the 
need of the whole community and that it can survive 
only with the whole community’s support. “The future 
of Blue Cross and the hospitals will be determined 
by the public in its collective decision as to what 
kind of medical and hospital care is wanted, at what 
degree of excellence and how to finance it—in ad- 
vance in full, or partially, or not at all,” according 
to the Columbia investigators. 


COMMUNITY RESPONSIBLE TO BLUE CROSS 


The report further states that not only must Blue 
Cross “do its utmost to fulfill its responsibilities to 
the community” but “it is equally necessary and 
urgent for the community on a voluntary basis and 
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Prepayment Study 


through government to fulfill its responsibilities to 
Blue Cross.” 

According to the study’s recommendations, the 
public can fulfill its responsibilities in great part by 
giving its understanding, interest and—most impor- 
tant—its time and effort by participating in Blue 
Cross boards and in two types of agencies whose 
creation is emphatically recommended by the investi- 
gators: A State Hospital Review and Planning Com- 
mission and Regional Hospital Review and Planning 
Councils, established in areas recommended by the 
commission. 

To an important degree, it is on the framework of 
these two kinds of review and planning agencies that 
the recommendations of the study depend for execu- 
tion. Although given no powers of control or enforce- 
ment, these agencies would have the key role in the 
evaluation and planning of health care. 


RECOMMENDATIONS FOR COMMISSION MEMBERSHIP 


Members of the state commission, the report states, 
should represent the public, medicine, hospitals, pre- 
payment plans and government. Not more than half 
of them should be appointed by the governor; the 
remainder should be chosen by the regional councils. 
In addition, a task force designated by the governor 
and representative of the membership of the com- 
mission would be given the responsibility for organ- 
ization, administration and fiscal arrangements. 

In recommending the creation of this commission, 
as in many other parts of the report, the Columbia 
team places considerable emphasis on the necessity 
for cooperation from the state government. It envi- 
sions that the health department, the department of 
insurance, the department of social welfare, and the 
Joint Hospital Planning and Survey Commission re- 
cently created in New York State all can give leader- 
ship and assistance to the voluntary review and 
planning agencies. 

The functions outlined for the state review and 
planning commission reflect the Columbia team’s 
great concern that no conditions that would jeopardize 
the quality of care should be allowed to exist or 
develop. 

One means of protecting the quality of care ren- 
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dered, the report states, is by determining carefully 
which hospitals should be entitled to receive pay- 
ments from Blue Cross. The report recommends that 
one of the functions of the state commission would 
be to “serve as an official advisory body to the State 
Department of Insurance with respect to approving 
or disapproving Blue Cross payments to hospitals and 
other institutions, agencies or persons, based upon 
such consideration as whether the facility or service 
conforms to a regional master plan; and to other 
standards, such as being accredited by the Joint 
Commission on Accreditation of Hospitals or similar 
agencies.” 

In making its recommendations, the state commis- 
sion would consider: 

1, Certification of the hospital or other facility by 
the regional council as necessary to the regional 
master plan. 

2. Compliance of the hospital, nursing home, or 
other facility with the established standards, includ- 
_ ing accreditation, licensing requirements and such 
standards as may be recommended or required for 
professional performance, bed use and reporting. | 

Control of care standards by accreditation is also 
mentioned in the report: “Quasi-public organizations 
such as the... prepayment plans have a responsibility 
to participate in the promotion of standards of care 
... At present a distressingly large amount of money 
is paid to unaccredited hospitals...It is not in the 
public interest to condone prolongation of such a 
policy.” 


RESEARCH, ADVISORY FUNCTIONS 


Other functions of the state commission, as seen by 
the Trussell team, would be to— 

@ Establish a basic state-wide system of fact- 
gathering about the utilization of hospitals, nursing 
homes and related services. 

® Serve as an Official advisory body to the insur- 
ance department with respect to requests for rate 
increases by the Plans. 

@ Serve as an official advisory body to government 
departments concerned with licensing of new con- 
struction, approval of renovation, expansion of serv- 
ices or facilities. Such projects “should not be licensed, 
approved or financed unless recommended by the 
appropriate Regional Council”, the report states. 

@ Recommend Plan standards and minimum bene- 
fit levels necessary for the public health, and approve 
new benefits prior to review by the state insurance 
department, 


PLANS FOR REGIONAL COUNCILS 


In membership and in functions, the state com- 
, mission and the regional councils would complement 
one another, the report suggests. Members of the 
councils would also serve on the state commission. In 
addition, the councils would have representation from 
medical societies, prepayment plans, local health and 
welfare departments, labor and industry. The state 
commission would rely heavily on the groundwork 
performed by the councils in making its appraisals 
and recommendations. The councils would, in addition 
to their facility planning functions, collect statistics 
on hospital organization, services and use, such as 


admissions, tissue committee reports and similar mat- 
ters. They would review rate increase requests and 
changes in benefits, then transmit them with com- 
ments to the state commission. In return, the state 
body would advise the councils and supervise their 
efforts. 

In addition to furnishing the state commission with 
data, the regional councils would also aid hospitals 
in even such matters as exchanging hospital person- 
nel “for assistance in improving care of patients and 
for training in circumstances when it is necessary”. 
The regional councils would also furnish hospitals 
with data that would enable them to compare their 
performance and facilitate self-appraisal. 


EDUCATION OF THE PUBLIC 


Public education would also fall within the scope 
of the councils’ activities. The report recommends 
that councils “hold periodic public hearings to foster 
... understanding of trends and new developments or 
problems in local utilization, costs, facilities, profes- 
sional manpower, benefits enrollment and availability 
of services” and that councils invite comments from 
all interested parties. 

The investigators recommend that the public be 
educated also by the state insurance department; 
namely, that that department should in its annual 
report, based on reports from the Plans, “present in 
nontechnical language a summary of the services 
rendered to the public by the Plans”. Such reports 
should include facts about utilization trends, expendi- 
tures, community coverage and improvements in 
benefits, the report suggests. 


RECOMMENDATIONS TO BLUE CROSS PLANS 


The first recommendation for action by Blue Cross 
Plans deals with the composition of boards of direc- 
tors, and the responsibilities of these boards. Calling 
Blue Cross a “quasi-public agency,” since more than 
one-half of the state’s residents have Blue Cross 
coverage, the report points to the public service 
significance of the directors. This significance “dic- 
tates the need for balanced Boards representing many 
groups and abilities.” In addition to recommending 
that at least one-half of the directors should come 
from fields not directly connected with the provision 
of health care, the report suggests that hospital ad- 
ministrators and other full-time hospital employees 
might serve as advisors rather than members of the 
boards. Plan employees should attend meetings and 
participate in deliberations, but without voting power. 

In a section dealing directly with Blue Cross, the 
Columbia report states that: 

@ Experience-rating practices should be rejected 
by the Plans in favor of community rating. Experience 
rating is done at the “expense of the rest of the 
subscribers and contrary to the principle of commun- 
ity-wide spreading of the risk and cost of illness”. 

@ Plans operating in the state should strive for a 
uniform level of benefits. (Coverage of 120 days for 
all admissions is considered a minimum that should 
be provided by all Plans.) “Blue Cross as distin- 
guished from insurance companies should provide a 
high level of benefits for that part of the population 
which through employers, unions or personal re- 


HOSPITALS, J.A.H.A. 





sources expects to meet the costs of hospital care as 
well as retain coverage for life.” 

The Trussell group further suggests that the Plans 
(1) strive toward provision of home care and devel- 
opment of needed services where they do not exist; 
(2) with the permission of the insurance department, 
provide coverage for outpatient services now availa- 
ble only for inpatient or emergency cases (x-rays, 
electrocardiograms, etc.); (3) allow credit for care 
in private rooms; (4) eliminate restrictions relating 
to pre-existing conditions from all types of group 
coverage; (5) eliminate indemnity clauses as “incom- 
patible with the concept of service benefits originally 
authorized by the Legislature”; (6) narrow the dif- 
ference between group and nongroup premiums. 

The last-mentioned objective can be achieved, the 
report says, by encouraging industry and labor to 
retain group subscribers during unemployment or 
after retirement, and by aiding low-income citizens 
in retaining their coverage. A state study is recom- 
mended toward that end, since otherwise the low- 
income group is likely to depend totally on public 
welfare. 

Some of the report’s recommendations involving 
Blue Cross would require state government approval 
and even new legislation in order to be carried out. 
Legislation would be needed, the report points out, to 
deal with the problem of loss of coverage due to can- 
cellation, termination, nonrenewal or lack of con- 
version privileges. The state should make sure that 
abuses in this area are eliminated. 


WHAT HOSPITALS SHOULD STRIVE FOR 


Coordination of effort, uniformity of operation and 
efficiency stand out in the report as the main pre- 
requisites for effecting cost savings for hospitals, A 
coordinated regional program, supported by the state 
commission and regional councils, by hospitals and 
hospital associations, medical societies and other 
groups, is recommended for the collection, analysis 
and interpretation of data pertaining to patient care 
and financial operations—that data to be furnished to 
hospitals and all interested agencies. The report sug- 
gests further that hospitals use financial and statistical 
data to 

—develop performance standards; 

—conduct research to improve methods and pro- 
cedures; 

—program studies on the effectiveness of fiscal 
policies and the general pattern of hospital care 
financing; 

—establish patterns for budgetary programs and 
other management controls; 

—establish a state-wide quarterly index of hospital 
wages, and share information regarding personnel 
policies and practices. 

Other methods of effecting economies should be 
studied, the report recommends, such as centraliza- 
tion and joint sharing of certain services—group 
purchasing, sharing of specialists such as radiologists, 
avoidance of duplication of facilities. 

To control utilization, the report recommends action 
by hospitals and Blue Cross: hospitals should all have 
utilization committees; Plans should review their 
experience with certification of eligibility for con- 
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tinued hospitalization and require attending physi- 
cians and administrators to give prolonged hospitali- 
zation more frequent scrutiny. 


COSTS AND REIMBURSEMENTS 


The Columbia report states that hospital costs are 
certain to rise and that reimbursements to hospitals 
must be adequate. “Erosion of Blue Cross reserves” 
demonstrates that “contracts have been underpriced”, 
according to the report. 

Trend projections indicate that hospital costs will 
increase at least 50 per cent by 1967, the report states. 
It continues: “The current impact of unionization 
efforts is not reflected in this estimate and both the 
Study Staff and hospital authorities feel the 50 per 
cent figure is quite conservative. While specific rec- 
ommendations are made which, if implemented, 
would have the effect of reducing unnecessary costs, 
these recommendations will not lower current costs 
because savings will be more than offset by cost 
increases due to better salaries and wages, advances 
in medical science and general inflationary trends.” 

In discussing reimbursements, the Columbia re- 
searchers strongly advise that funds paid as premiums 
by Blue Cross subscribers should be applied where 
they would assure high quality of care, allow expan- 
sion of services and support educational programs. 

To assure high quality care, the report again 
emphasizes that Blue Cross should pay only accred- 
ited hospitals. It allows three years for all nonac- 
credited hospitals to be dropped by the Plans, except 
those clearly seeking accreditation. For them a two- 
year extension is recommended, but with reimburse- 
ments lowered to 90 per cent of costs. 

Hospitals of fewer than 25 beds should not be reim- 
bursed unless approved by a regional council. 

The Columbia staff recommends provision of more 
liberal funds, through reimbursements, to hospitals 
that are “centers of medical progress”. “Since certain 
hospitals which are teaching institutions offer unus- 
ually extensive service because of their advanced 
medical training and research programs, the reim- 
bursement method should consider these hospitals and 
their needs separately and in such a way as to encour- 
age them to continue their important community serv- 
ice,” the report states. “The public is the long-range 
loser when it underpays its good hospitals,” it 
observes. 

More specific recommendations for reimbursements 
provide that— 

@ Reimbursement amounts should be based on the 
cost of providing care. 

@ The reimbursement formula should be developed 
jointly by the hospitals and Plans. 

@ The formula should be as simple as possible (to 
avoid detailed and expensive cost accounting), recog- 
nize quality as reflected by services provided and by 
professional standards, be flexible, yet predictable 
in its demands on the Plans’ funds. 

After discussing reimbursements and the obviously 
continuing rise in costs of prepayment to the public, 
the Trussell report again brings up the need for public 
education. It recommends that the regional councils 
keep the community fully informed on the factors 
that affect rates. cg 
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> AHA BOARD RECOMMENDS BLUE CROSS 
TO FEDERAL EMPLOYEES—The Board 
of Trustees of the American Hos- 
pital Association passed a reso- 
lution on May 20 recommending 
that Blue Cross be selected by 
federal employees as their health 
insurance. This month, 2 million 
employees will choose the type of 
insurance coverage they want for 
themselves and their families; this 
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coverage was made available to 
them under the Federal Employee 
Health Benefits Act. 

The AHA resolution pointed out 
that the Association has long en- 
couraged prepayment of hospital 
care on the basis of the nonprofit 
service benefit principle followed 
by Blue Cross. The board’s action 
was prompted by the fact that this 
is the first time a large number of 
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Ident-A-Band 


You don’t need to pamper an Ident-A-Band . . . even under water. 
There’s no risk of a blurred name or a soggy, dissolved identifica- 
tion card that might lead to mistaken identity. Every Ident-A-Band 
card is specially treated to withstand both wear and water. And you 
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employees must individually select 
their own health insurance, it was 
explained. 


> REPORT FROM WASHINGTON—By 
mid-May all presidential candidates 
endorsed some form of legislation 
to establish a health care for the 
aged program. Vice President 
Nixon gave his support to the ad- 
ministration’s proposal, while the 
Democrats favored a new bill in- 
troduced by Sen. Patrick V. Mc- 
Namara (D-Mich.). (Details p. 84) 
® Substitution of generic drugs 
for trade name medications came 
under discussion at recent hearings 
before the Senate Anti-Trust Sub- 
committee. A hospital spokesman 
pointed to the savings his institu- 
tion effected by supplying generic 
drugs to patients. A representative 
of the National Pharmaceutical 
Council argued strongly against 
such procedure. (Details p. 84) 


> FUTURE OF HOSPITALS, AGED ISSUE: 
CHIEF TOPICS AT REGIONAL MEETINGS— 
What the future holds for hospitals 
and the more immediate question 
of how to provide health care to 
the aged were prominent topics at 
three regional hospital association 
meetings held within the past few 
weeks: Midwest Hospital Associa- 
tion held in Kansas City; Middle 
Atlantic Hospital Assembly, in 
Atlantic City; and Tri-State Hos- 
pital Assembly, Chicago. Frank S. 
Groner, president-elect of the 
American Hospital Association and 
administrator of Baptist Memorial 
Hospital, Memphis, Tenn., speak- 
ing at the Tri-State Hospital As- 
sembly, said the hospital system 
should be viewed not as “an iso- 
lated institution but one that must 
be placed in the context of our 
whole society.” 

There was evident agreement at 
the meetings that health care of 
the aged would affect hospitals in 
a number of ways—financially, 
structurally, through the diversity 
of services and personnel needed 
for adequate, comprehensive care 
of the aged. However, opinions on 
how to finance that care varied 
substantially. (Details on Midwest 
p. 88; Middle Atlantic p. 88; Tri- 
State p. 87.) 
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ing with surgery 


ETHICON’ 





ELECTRON BEAM STERILIZED 


Ney 
™ 


stronger, more pliable 
SURGICAL GUT 


ETHICON 








Picker makes everything in equipment from a 
simple vertical fluoroscope to elaborate apparatus 
for the most advanced radiological technics, 
including image amplification, cineradiography, 
and TV. A full line of accessories, too. 


film processing and filing 


Developing Tanks (manual and automatic) x-ray 
films, chemicals and all manner of darkroom 
fitments and accessories. Filing envelopes, 
cabinets, shelves, microfilming equipment. 





admission and personnel check-up x-ray 


Picker Minograph photofluorographic miniature 
film units in a variety of models for efficient 
handling of any caseload. 


—emergency and bedside x-ray 
Mobile x-ray units from 15 MA to 300 MA, 


all sharing proverbial Picker stamina to stand 
off the hard knocks of mobile service. 





operating room x-ray 
“Roving” Picker x-ray units to serve any room in 
the O.R. Suite. Or built-in overhead x-ray 
combined with effective surgical lighting (all 
explosion-safe and Underwriter-Listed). 


nuclear (radioisotope) medicine — 


Radiation-measuring instrumentation for 
thyroid uptake, kidney function and similar 
tests. Labeled radioactive compounds. Detectors, 
scalers, ratemeters, counters , for the gamut of 
research and clinical applications. 





Full range of Picker apparatus for superficial, 
intermediate, and deep x-ray therapy. All necessary 
positioning and protective accessories, 

including room-shielding. 





radioisotope therapy 


Picker Cobalt® teletherapy units for rotational 
and fixed beam technics. Four different types, 
with outputs from 2,000 to 10,000 rhm. 
Ceiling-mounted Cesium!'® units. 





X-ray, darkroom, therapy, and radioisotope 
department planning at any level from preliminary 
rough-ups to finished layouts with full specs. Your 
local Picker man (a trained expert in his own 

right) is always at your beck and call. 


**we’ll come out ahead by turning it all over to Picker’’... 


Thousands of hospitalmen do just that, year 
after year, on the basis of proven advantage. 
Picker X-Ray sales offices and service depots 
(always on their toes to serve you) are stra- 
tegically spotted in principal cities the country 
over. See your local ’phone book or write 
Picker X-Ray Corporation, 25 South Broad- 
way, White Plains, New York. 





if it has to do with RADIATION | it has to do with 
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NOH BON DALY 


PCS. PAPER TOWELS, 
PACS FOIE T TISSUE 
SANHARY BAGS. 
CAN OF AJAX. 
. |.1QUID SOAR 2 
ARS CAKE SOAP. | 


ghinions and ideas 


CARDBOARD tote boxes used 

by housekeeping personnel at St. Joseph 
Riverside Hospital, Warren, Ohio, 

are personalized for each maid 


and carry a standard set of supplies 
(see chart on counter). 


Cardboard ‘tote boxes’ prove efficient, economical 


Housekeeping personnel at St. 
Joseph Riverside Hospital, War- 
ren, Ohio, needed new containers 
for transporting their supplies to 
work areas. After studying con- 
tainers available on the market, 
the hospital selected heavy card- 
board “tote boxes” for the hospital. 
These containers have proved prac- 
tical and economical. 

The containers measure 9% 
inches high, 12% inches long and 
9 inches wide and are equipped 
with suitable hand-holes. This size 
container makes it possible for the 
box to fit on the shelf in the maid’s 
cupboard in her work area. 

Each box bears the name of the 
maid who uses it. The boxes are 
so marked to encourage better care 
of them. 

Each afternoon the boxes are 
linea up on the counter in the 
housekeeping storeroom. Each box 
is filled with a standard set of 
supplies (see photo above). In 
order to keep damp articles from 
saturating the cardboard, each box 
is also equipped with a small plas- 
tic bag and a light cardboard con- 
tainer covered with plastic for 
holding damp items. 

The director of housekeeping at 
the hospital reports that the first 
order of “tote boxes’ was secured 
from a pharmaceutical firm. When 
a new supply was needed, a contact 
was made with a local firm which 
included the small number needed 
by the hospital with a large order 
for another customer. 

The cost of each tote box is ap- 
proximately 25 cents and each con- 
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tainer can be used by the hospi- 
tal’s housekeeping personnel for at 
least one year. ® 


Two hospitals develop 
joint preadmission folder 


Similar problems in the admit- 
ting departments of two Sheboy- 
gan, Wis., hospitals resulted in a 
jointly prepared preadmission fold- 
er for use in both hospitals. The 
hospitals are St. Nicholas Hospital 
and Sheboygan Memorial Hospital. 

The four-page folder, “Going to 
the Hospital,” describes the admis- 
sion, discharge and visiting regu- 
lations and includes a preregistra- 
tion form to be filled out by the 
patient at home. Sketches of both 
hospitals appear on the cover of 
the pamphlet, which is furnished 


in quantity to physicians for dis- 
tribution to their patients. 

In addition to reducing admis- 
sion time, use of the same folder 
by both hospitals makes it unnec- 
essary for the physicians to re- 
member a different set of regula- 
tions for each hospital. 

Sister M. Inez, admitting office 
supervisor at St. Nicholas Hospital, 
and Mrs. Gertrude Olsen, adminis- 
trator of Sheboygan Memorial 
Hospital, report that the folder 
has helped to solve a number of 
problems. Formerly, patients to be 
discharged often remained in the 
hospital until early evening al- 
though the check-out time was 2 
p.m. Prior to development of the 
folder, patients sometimes arrived 
for admission between 6 and 8 

(Continued on page 94) 





St. Nicholas Hespital 
918 Huron Ave, GL 7-366) 


tion if time permits. 


be in by 5:30 p.m. (Emergencies admitted any how 


and financial arrangements 


matenals pocket money 


FOR CHILDREN 
ring only favorite toy 





Serving you 


BEFORE YOU ENTER @ Call the hospital you chose when talking 
with your doctor. to arrange for a room reservation and pre-registra 


|. TIME OF ADMISSION. 4 to 6 p.m. All surgical patients should 
hour 
2. WHAT TO BRING: Blue Cross card or Health Insurance Policy. 


Pajamas - night gown - bath robe - slippers comb - hairbrush 
cosmetics - shaving equipment - toothbrush dentifrice . writing 


Sheboygan Memorial Hospital 
2629 No. 7th GL 7.5033 


VALUABLES: Do NOT bring money, jewelry or other valuables. 
Hospital not responsible for personal effects if lost 

VISITING REGULATIONS: 

Hours: 24 pm. and 7-6 pm. 


LIMIT: Only 2 ot a time — stay only 20 minutes. Short visits 
are uplifting longer visits are fatiguing to the patients. 


Children under 16 are not permitted to visit at any time by 
order of the Sheboygan Health Department. 
DISMISSAL: Upon doctor's orders to your nurse 


Checkout by | pm. will be appreciated 
the lotest 


or by 2 pm. at 





PAGE two of a four-page preadmission booklet prepared and used jointly by two Sheboygan 
(Wis.) hospitals lists pertinent data on the hospitals’ admitting, visiting and discharge policies. 
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STERILE 
DISPOSABLE 
NEEDLES 


for the benefits 
of disposability... / 


we 


NEW 
EASY-ENTRY POINTS 


smooth, drag-free penetration 


SAFER-HANDLING HUBS 


surer finger grasp 


TAMPER-PROOF PACKAGES 


assured one-time use 


FULL-PROTECTION SHEATHS 


in the package—after filling— 
to the moment of injection 


now in sizes to meet most parenteral needs 
manufactured, sterilized and controlled by 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
In Canada: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 


TU 
i 


a B-D product 


B-D, YALE, LUER-LOK, MULTIFIT AND DISCARDIT ARE _ 
TRADEMARKS OF BECTON, DICKINSON AND COMPANY 





sawvice ftom headguawters 


Cleaning terrazzo floors 


Is it practical to use oil base sweep- 
ing compounds on terrazzo floors? 


Generally, it is not good practice 
to use any compound containing 
oil on terrazzo floors. Repeated use 
of an oil base sweeping compound 
will eventually cause some absorb- 
tion of the oil with a resulting 
stain in the terrazzo, Wax base 





sweeping compounds are much less 
detrimental to terrazzo and have 
a tendency to impart a gloss to the 
surface. 

It is also a good rule to sprinkle 
sweeping compound on any floor 
over a relatively small area so it 
can be swept up within a few 
minutes. Applying the compound 
to a large area will allow ingre- 
dients of the compound more time 





BARD-PARKER 
DISINFECTING 
SOLUTIONS 


prolong the 
useful life 


of instruments 


| B-P FORMALDEHYDE GERMICIDE 


combines sporicidal and bactericidal 
potency for hospital use. Protects deli- 
cate instruments and keen cutting 
edges during preoperative prepara- 
tion. Kills vegetative pathogens and 
spore formers within 5 min. — the 
spores themselves within 3 hrs. — 
TUBERCLE BACILLI WITHIN 5 MIN. 
Use full strength. 


B-P CHLOROPHENYIL Disinfectant 


where sporicidal potency is not essen- 
tial—a powerful instrument disinfect- 
ing solution for ward, doctor’s office, 
dental clinic. No substitute for B-P 
GERMICIDE in the operating room— 
but destroys commonly encountered 
vegetative bacteria—is free from phe- 
nol (carbolic acid) —mercurials. Use 
full strength. 


B-P HALIMIDE Concentrate Disinfectant 


for inexpensive instrument disinfection. NO ANTI-RUST 
TABLETS TO ADD—a CONCENTRATE of low surface ten- 
sion—excellent penetrating qualities. 1 oz. mixed with 1 
gal. of water makes a GALLON of non-corrosive solution. 
TUBERCULOCIDAL WHEN DILUTED WITH ALCOHOL. 


DANBURY. CONNECTICUT 





Gp) er enins COMPANY, INC, 


A DIVISION OF BECTON, DICKINSON AND COMPANY 


6-P * CHLOROPHENYL* HALIMIDE are trademarks 
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Ask your dealer 





to be absorbed by the flooring ma- 
terial. 

The American Hospital Asso- 
ciation’s publication, Manual of 
Hospital Housekeeping, discusses 
maintenance of terrazzo floors on 
page 57. If you do not already have 
a copy of this manual, copies are 
available from AHA headquarters 
at $1.50—G. A. WEIDEMIER 


Tissue examination 


Is it necessary that gross tissue be 
examined and kept for a certain length 
of time? In other words, if the tissue 
is examined microscopically, is it a re- 
quirement thai all tissues be examined 
grossly? 


It is a requirement of the Joint 
Commission on Accreditation of 
Hospitals that all tissues removed 
at surgery shall be examined by a 
pathologist or a physician dele- 
gated for this duty by the hospital. 
It is at the discretion of the pa- 
thologist whether only a gross or 
both a gross and microscopic ex- 
amination shall be made in order 
to arrive at the definitive patho- 
logical diagnosis. 

The period of retention of gross 
tissue is to be decided by the 
individual hospital. The average 
length of time such tissue is re- 
tained is one month. It may then 
be discarded, but the paraffin 
blocks should be kept. 

—-J. R. ANDERSON, M.D. 


Social service data 


It is our practice to compile the so- 
cial data on a special social service sheet 
which becomes a part of the patient’s 
medical record. The social workers also 
write on the medical progress sheet 
pertinent social data which would have 
immediate bearing on the patient’s 
physical condition. This informa- 
tion may refer to changes in the social 
situation or social casework planning 
and treatment which the social workers 
believe should be called to the atten- 
tion of the medical staff. 

Could you give us information con- 
cerning experiences in relation to non- 
medical personnel writing notes on the 
progress sheet? 


Several hospitals have adopted 
consolidated progress reports upon 
which the physician, nurse and 
other paramedical personnel re- 
cord their observations. The im- 


HOSPITALS, J.A.H.A. 





portant matter here is that the 
individuals’ disciplines be identi- 
fied by appropriate initials after 
the signature so there will be no 
confusion as to the capacity of the 
individual making the observation. 
For example, MSW can be used to 
identify the medical social worker. 
When medical social workers 
record in this manner, they usually 
also submit a summary social re- 

port for the record. 
—HE.LEN D. McGurIRE 


Signing checks 


What is an acceptable procedure for 
signing hospital payroll and general 
fund checks? Are facsimile signature 
plates in general use? Who should 
sign checks? 


Procedures of this nature are 
basically established by hospital 
policy and thus, may vary. How- 
ever, the following are acceptable 
procedures for signing checks: 

Payroll Checks—These checks 
usually require only the signature 
of the administrator. The use of a 
facsimile signature plate depends 
on the volume of checks to be 
signed and the pay periods estab- 
lished. Generally, a separate bank 
account is maintained and a 
special payroll check is used. 

General Fund Checks—These 
checks generally represent expen- 
ditures for current operations, such 
as supplies and expenses. An ac- 
ceptable method of signing is as 
follows: 

(a) Two signatures are required 
and the use of the administrator’s 
facsimile signature plate is re- 
stricted to a specified amount. This 
amount may vary from $100 to 
$1000. For instance, the adminis- 
trator’s facsimile signature plate 
could be imprinted at the time the 
check is written on all checks up 
to $1000. Any check written for 
more than that amount would re- 
quire the personal signature of the 
administrator. 

(b) The second signature could 
be that of a member of the admin- 
istrative staff, such as the assistant 
administrator or controller; or in 
the absence of staff personnel, 
these checks could be counter- 
signed by a member of the govern- 
ing board. The second signature 
would be a personal signature and 
not a facsimile. 

In establishing any procedure 
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for this purpose, the hospital’s in- 
ternal control procedures should 
be carefully evaluated, including 
control of cash, purchasing, receiv- 
ing, and payroll procedures. Con- 
sultation with the external auditor 
is also suggested. 

Careful consideration should also 
be given to the control of the fac- 
simile plates. The modern check- 
writing equipment available today 
usually requires two keys. Respon- 
sibility for these keys should be 


fixed and adequate reports should 
be prepared to account for the 
checks, which have been written. 
The institution of an acceptable 
procedure based on the above can 
expedite the handling of these fi- 
nancial matters and reduce detail 
responsibilities of the administra- 
tor and board members. 
—Ray S. MATYLEWICZ 
The answers to these questions should not be con- 


strued as being legal advice. Hospitals with legal 
problems are advised to consult their own attorneys. 























Consultations with leading pathologists 

throughout the country resulted in this functionally 

designed and structurally advanced autopsy table. All welded stainless 
steel construction with large radius inside corners, no lapped edges, 
rivets, bolts or other fastening devices facilitates thorough cleaning. The 
knee-operated, quick-opening waste valve and hydro-aspirator valve 
with automatic vacuum breaker are both designed for ease and 
convenience in operation. The Jewett Autopsy Table meets all the 


requirements of modern pathology. 


MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 
FOR INSTITUTIONS 
Since 1849 


REFRIGERATOR CO., INC. 
G6 LETCHWORTH STREET 
BUFFALO 13, NEW YORK 
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Modernization Se 


It’s no wonder many hospitals have elevator problems. 
Current standards for hospital elevators specify inside car width 
of 5’ 4” and depth of 8’ for elevators rated at 3500 lbs. load capa- 
city. For a 4000 lb. rating, width 5’ 8” and depth 8’ 4”. 

These recommended dimensions and capacities are just 
not adequate anymore. 

Many hospital beds, with attachments are actually over 
8%’ in length... an impossible “‘fit” in an 8’ car. And many of 
the new, improved iron lungs are too big for elevators designed to 
present standards. You can name other examples of equipment 
that won’t fit into your elevators. 

You'll be glad to know that Haughton engineers don’t rely 
on these obsolete standards... but recommend equipment for 
today’s needs on all new hospital construction and modernization 
jobs. This realistic approach will best serve the vital elevator needs 
of your hospital... and assure elevator service that’s an asset, not 


a handicap. 


Your Haughton representative will freely consult with 
ia you without cost or obligation, so call him in soon. 
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HOSPITAL ELEVATOR STANDARDS 
RECOMMENDED BY HAUGHTON 





LOAD 


DIMENSIONS 





4000 Ibs. 
4500 Ibs. 
5000 Ibs. 





a 





5' 4" 
5' 8” 
6' o" 





9'0" 
9' 6" 
9' 6" 














HAUGHTON ELEVATOR COMPANY 


DIVISION OF TOLEDO SCALE CORPORATION - TOLEDO 9, OHIO 


FACTORY BRANCHES TO 
SERVE YOU COAST TO COAST 


West Coast Regional 
Office, Los Angeles 26 
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\ CW With the New 


SEPTISOL 


ay ‘a r T : toy CO LL 3-dimensional procedure, 


scrubbing time is greatly reduced, effectiveness is 


me, 3 dime asione’ procedure increased and the entire method of antiseptic skin 


preparation is MODERNIZED. 


provides quick effective ist DIMENSION 


(Fast, effective skin degerming) 


S k in d eg e rming that Tincture SEPTISOL (SEPTISOL diluted with 


2 parts alcohol) combines the rapid killing power 


/ as ts in d efinite ly of alcohol, for immediate bacteria reduction, with 


the residual antibacterial activity of hexachloro- 
ith t phene, deposited in the deep layers of the skin to 
WwW L Ou ear O curb the regeneration of bacteria. 
k : - it t ‘ With Tincture SEPTISOL a person with no 
S Ln ur r l a von previous exposure to hexachlorophene may 
obtain, IN JUST 3 MINUTES OF 
SCRUBBING (no brush), a bacterial reduction 
otherwise attainable only in two or more 
consecutive days using an aqueous hexachloro- 
phene detergent. 
Tincture SEPTISOL is recommended for all 
emergency scrubs, all preoperative patient skin 
preparation, anyone with no previous exposure 
“ i to hexachlorophene, whenever washing with 
High bacterial level on skin : rin at hexachlorophene has lapsed for more than 24 hours, 
of person with no previous : tags 
exposure to hexachlorophene ‘v 7 2nd DIMENSION 
washing, or whose exposure ae we (Routine skin degerming) 


er tee 50 Rees ot REGULAR AQUEOUS SEPTISOL (SEPTISOL 
. diluted with 2 parts water) gives effective residual 

antibacterial activity, high detergency cleansing 
action plus won’t irritate normal skin. After the 
complete degerming of the skin has been 
accomplished by the Ist SEPTISOL Dimension, 
the routine daily use of REGULAR AQUEOUS 
SEPTISOL will build-up and maintain the hexa- 
chlorophene protection to curb the regrowth of 
disease causing skin bacteria. REGULAR 
AQUEOUS SEPTISOL is recommended for: the 
surgical scrub where there has been exposure to 
hexachlorophene within 24 hours. Scrub between 
glove changes, post-operative wash of surgical 
team and patient, and all regular hand washing 
by all personnel. 


3rd DIMENSION 


(In-between wash periods) 
SEPTISOL ANTISEPTIC SKIN CREAM:— 
Ideal for periods between washes, after hours, 
weekends, etc., to maintain the high degree of 
hexachlorophene protection. Keeps skin feeling 
fresh and clean. Adds additional hexachloro- 
phene protection with each use. Prevents dryness 
and skin irritation. Excellent for infant skin 
lubrication and protection. Treats pyogenic skin 
infections. A wonderfully soothing massage to 
prevent patient bed sores. 


Try the NEW SEPTISOL 3-DIMENSIONAL procedure 
in your hospital. 


Write to VESTAL, Ince, for free new SEPTISOL 
VESTAL, INC. PHARMACEUTICAL DIVISION _ booklet. 


4963 Manchester Ave., St. Louis 10, Mo. 4963 Manchester Ave., St. Louis 10, Missouri 
JERSEY CITY, NEW JERSEY e« MODESTO, CALIFORNIA 
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First from American 





New ideas, 


new products 
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hospital 


anning.... 


through one service expert! 


American representatives understand hospital planning 
sede T , 9r¢ wali: wane « aetna il sail t Meet Charlie Vogel, an enterprising 
needs. They offer valuable experience and expert counsel in Auacitun Radieesrialite tut Oe 


| every hospital area...and the widest, most complete selec- years. "Charlie," writes one ot his 


customers, ‘takes a sincere and 


| tion of products and services in the field. You can rely on cdg tebncie a tne: denmiaaa al 
| American’s reputation for quality and for prompt, depend- my hospital over and above that of 
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selling merchandise.” Charlie's 


able delivery. Your man from American is dedicated to et ote ey i 
Hey At s H . edication to your problems is typ- 
your hospital’s best interests . . . call him with confidence. ical of men from American, 
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In clinical use for more than 13 years and today the 
most widely prescribed single topical antibacterial, 
FurAcin retains undiminished potency against patho- 
gens such as staphylococci that no longer respond ade- 
quately to other antimicrobials. FurAcin is gentle, non- 


toxic to regenerating tissue, speeds healing through 


efficient prophylaxis or prompt control of infection. 
Unique water-soluble bases provide thorough penetra- 
tion, lasting activity in wound exudates, without “‘seal- 
ing’”’ the lesion or macerating surrounding tissue. 


the broad-spectrum ® 
bactericide exclusively 
for topical use 


brand of nitrofurazone 
in dosage forms for every topical need 


NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 


Soluble Dressing 
Soluble Powder 
Solution 

Cream 

HC Cream 


(with hydrocortisone) 
Vaginal Suppositories 
Inserts 


FURESTROL® Suppositories 
(with diethylstilbestrol) 


Special Formulations 
for Eye, Ear, Nose 
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editorial notes 


—better than “or else’’ 


HE TIMES Dickens wrote about 
3 in the fascinating first para- 
graph of Tale of Two Cities were 
times of contrasts—“‘it was the best 
of times, it was the worst of times, 
it was the age of wisdom, it was 
the age of foolishness, it was the 
epoch of belief, it was the epoch 
of incredulity”, and so on. 

Hospitals appear to be in an- 
other era of contrasts. It is an era 
in which the voluntary system has 
brought better service to more peo- 
ple than in the prior history of 
man. It is an era in which hospi- 
tals are told to cut costs and, at 
the same time, increase services, 
become more efficient and, at the 
same time, become more human, 
keep pace with scientific medicine 
and, at the same time, go back to 
the good old days. 

Finally, it is the “or else” era. 
You’d better do these things or 
else “we the people” will do them 
for you through government. Not 
that anyone can do all the things 
everyone is demanding, but the 
spokesman for the ‘‘we the people” 
can promise just about anything 
and make just about anyone a 
scapegoat. 

So to ignore the “or else” is to 
flirt with fire. There is an alterna- 
tive. The hospital must convince 
the public that it is demonstrably 
performing in the interest of the 
community and is demonstrably 
responsive to the community’s 
needs and concerns. 
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The community leaves no doubt 
in the mind of the observer that it 
believes that the hospital has too 
much inbred independence for its 
own good. It is futile to argue that 
the hospital doesn’t have—which 
is certainly true—as much inde- 
pendence from controls, voluntary 
and involuntary, as the community 
may think. No, the way to avoid 
the “or else” of full government 
control is to impose controls on 
ourselves and demonstrate this 
fact to the public. 

In Southern California, for in- 
stance, hospitals have imposed a 
rational pricing policy on them- 
selves. In Maryland, the hospitals, 
Blue Cross and government banded 
together to fashion an independent 
nonprofit cost analysis service. In 
Michigan, Blue Cross has gone 
much further. The Plan has 
adopted rigorous standards for fu- 
ture admission of participating 
hospitals (the usual “grandfather” 
clause applies). Participating is 
more than a multisyllabled word 
when it comes to Michigan Blue 
Cross. A _ participating hospital 
gets full costs or charges, which- 
ever is lower. A nonparticipating 
hospital gets $14 a day and not a 
continental more. This is leverage 
of the strongest type. 

Henceforth, no hospital will be 
admitted to participation in Michi- 
gan unless, among other things, it 
is accredited; is “a community 
supported voluntary or tax sup- 
ported general hospital, broadly 
representative of community in- 


terests and responsive to commu- 
nity needs”; is planned and built 
in response to a clearly evident 
need for additional hospital beds 
in its community; provides essen- 
tial services (spelled out); keeps 
its books according to the Ameri- 
can Hospital Association’s uniform 
classification of accounts, and has 
a well-organized medical staff and 
nursing department. 

In New York, a study group 
headed by Ray E. Trussell, M.D., 
of Columbia, looked intensely at 
hospital prepayment plans in New 
York state. Before all other rec- 
ommendations came one to set up 
a hospital review and planning 
commission at the state level with 
strong advisory powers, including 
recommendations on approval cr 
disapproval of Blue Cross pay- 
ments to hospitals and other insti- 
tutions, agencies, or persons, based 
upon considerations which include 
accreditation. 

The Trussell report looks with 
unabashed dismay at the moneys 
funneled into unaccredited hospi- 
tals by prepayment and argues 
flatly that “the nonprofit prepay- 
ment plans have a responsibility 
to participate in the promotion of 
the standards of care”. The report 
noted that a “distressingly large 
amount of money is paid to unac- 
credited hospitals. The New York 
City Plan alone paid more than $22 
million to such facilities in 1958, 
and 70 per cent of this money 
went to unaccredited proprietary 
hospitals. It is not in the public 
interest to condone prolongation 
of such a policy.” 

The Trussell recommendations 
state explicitly that the majority 
of the state review and planning 
commission should be selected lo- 
cally and that it should have re- 
gional branches to form even closer 
links with the local level. The in- 
tent of the commission is to bring 
existing professions, organizations 
and agencies together in a unified 
body with mandated responsibili- 
ties and authority. 

Some may argue that Trussell 
would centralize power too much. 
Perhaps so. The fact remains that 
a partnership approach, mandated 
or not, is better than the “or else” 
of total government control. 
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MOTHERS are amused by “Growl Bear,”’ a character 
who decorates the nursery walls of the new Women 
and Children’s Hospital of Baylor University Medical 
Center, Dallas. Mothers, fathers and teen-agers served 
on committees that helped plan the new hospital. 


ON THEIR preopening tour of the new hospital, these 
teen-age committee members admire the entrance to 
the special unit for care of patients in this age group. 
The name, “Twelve to Twenty Club”, was one of 
many suggestions made by the teen-age planners. 





Committees of physicians, nurses and 
former patients can give invaluable as- 
sistance in planning a new hospital, 
the author states. He describes how the 
suggestions of nine planning commit- 
tees resulted in improved efficiency and 
increased patient comfort in a new 
hospital facility. 





OMMITTEES of physicians, 
C nurses, and former patients are 
responsible for many of the plan- 
ning concepts and special touches 
in the new Women and Children’s 
Hospital of Baylor University 
Medical Center, Dallas, Tex. These 
committees worked closely with 
the architect and administrator 
over a period of many months in 
planning the hospital. The decision 
to use committees was based on a 
sincere desire for as much guidance 
as possible from the physicians 
and nurses who work in the hospi- 
tal and the patients who receive 
its services. 

The major part of the planning 
was accomplished by six commit- 
~ Boone Powell, F.A.C.H.A., is administra- 


tor of Baylor University Medical Center, 
Dallas, Tex. 
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HOSPITAL 
PATIENTS HELPED DESIGN 


Physicians and hospital personnel were also members of the 


planning committees of this new Dallas facility 


by BOONE POWELL 


tees comprised of staff physicians 
and personnel. Each committee 
was assigned a specific area to 
study—premature nursery, de- 
livery-labor suite, newborn nurs- 
eries, formula preparation center, 
children’s division, and gynecology 
and postpartum areas. 


‘MORNINGS AT SEVEN’ 


Poor attendance at meetings can 
be the downfall of a committee, but 
we solved this problem right at 
the beginning. All committee meet- 
ings were scheduled at 7 a.m., 
when even busy physicians couldn’t 
plead prior commitments. The 
committees had a solid two hours 
to meet before the regular pro- 
fessional day began. Experience 
showed that most persons came to 
these early morning meetings with 
a fresh viewpoint and an unclut- 
tered mind—neither of which may 
be true late in a harried day. 

Before the first meeting of each 
committee, outlines were prepared 
to stimulate discussion, to assure 
that no points were overlooked, 
and, at the same time, to conserve 


the committee’s time by avoiding . 


random thinking (see agenda, p. 
37). The outlines provided a check 
list on such problems as how many 
labor rooms to provide, the amount 
and location of storage, the flow of 
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traffic, and the types of equipment 
and supplies needed. 

At the first meeting, the admin- 
istrator explained the committee’s 
function in the total planning and 
construction program. To promote 
maximum progress in planning 
sessions, an agenda was prepared 
and mailed to members prior to 
each meeting. This gave committee 
members an opportunity for pre- 
liminary thinking about specific 
areas to be discussed. Committee 
members visualized the operations 
of their area and related them to 
proper arrangement of space and 
equipment. Step by step, they con- 
sidered every phase of each patient 
care procedure. 


NEW ANSWERS THROUGH RESEARCH 


When unusual problems or ques- 
tions arose, committee members 
were appointed to do research. If 
specialized knowledge was neces- 
sary, then the committee called 
consultants. Some of the consult- 
ants who were asked for advice 
included anesthetists, orthopedic 
surgeons, neurosurgeons, repre- 
sentatives of the state health de- 
partment, the local power and light 
company, and the architect. 

As the committees reviewed pa- 
tients’ needs in each area, they 
realized that in some instances, re- 


quirements could be met more 
adequately or economically by de- 
veloping new equipment. This ne- 
cessitated research on the part of 
the committees; several unique 
pieces of equipment were created 
as a result of this research. 

The bedside unit is one example 
of committee research. This unit 
has been most appreciated by pa- 
tients; it has all of the controls for 
patient conveniences assembled on 
one panel where they are easily 
accessible. 

Another example is the develop- 
ment by a local engineering firm 
of a system to mix 100 per cent 
oxygen with compressed air at a 
central point in the hospital. This 
system provides a constant supply 
of 40 per cent oxygen for the 
premature nursery. 

During all phases of the commit- 
tee discussions, the architect in 
residence made preliminary 
sketches and plans for their con- 
sideration. Many hours were spent 
in discussing alternative methods 
of patient care, with individual 
members of the committees help- 
ing to select the best procedure. 
These discussions continued over a 
three-month period until all items 
on each committee’s check list had 
been completed. 

In some cases, a committee’s 
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opinion would be split. One such 
case involved whether baths should 
be placed between labor rooms. 
Since the vote was undecided, 
physicians on the committee de- 
cided to poll the other staff doctors. 
Majority opinion prevailed, and the 
new hospital has baths between the 
labor rooms. 

Minutes were kept of each meet- 
ing. Then as definite conclusions 
were reached, reports and draw- 
ings were submitted to a general 
committee for final review. The 
general committee consisted of the 
chief of the department of ob- 
stetrics and gynecology, chief of 
the department of pediatrics, hos- 
pital administrator, and the chair- 
man of the six planning commit- 
tees. This coordinating committee 
consolidated the recommendations 
of the six planning committees, 
acting as the final review authority 
before conclusions were passed on 
to the architects. 


SPECIAL CARE FOR EQUIPMENT 


The selection of equipment was 
an integral part of the committees’ 
work. Wherever possible, equip- 
ment was selected which would 
save personnel time or would pro- 
vide for patient comfort. Some of 
the convenient features recom- 
mended by the committees and in- 
cluded in the building are: 

. All-electric beds. 
. Television sets and tele- 
phones in all patient rooms. 
3. Piped-in ice water. 
. Patient-nurse intercom- 
munications systems. 
. Private or adjoining baths 
for each patient room. 
. Fully automatic selective 
vertical package lift. 
. Utensil sanitizer on all nurs- 
ing divisions. 
. Piped-in oxygen and vacuum 
to all patient rooms. 
. Separate elevator used ex- 
clusively by delivery room. 
. Completely automatic pneu- 
matic tube system. 

In addition to advanced diagnos- 
tic and therapeutic facilities, con- 
sideration was given to such other 
important features as attractively 
appointed treatment areas, conven- 


ient reception and waiting rooms, 
and cheerful patient rooms. For 
help with these features, we de- 
cided to seek advice from the ‘“‘con- 
sumer public”. 

Three additional committees 
were established to obtain the pa- 
tient’s viewpoint. Six Dallas 
mothers who had previously been 
maternity patients at Baylor Hos- 
pital were asked to work with hos- 
pital personnel as a committee of 
mothers. A fathers’ committee was 
appointed so that their needs, too, 
could be considered in planning the 
new building. 

Both committees made sensible 
suggestions which helped the plan- 
ning committees immeasurably. 
One feature recommended by the 
fathers’ committee was “plenty of 
phones and plenty of dimes”, so 
the good news of the baby’s arrival 
could be communicated quickly. 
The committee of mothers was 
quite frank in pointing out omis- 
sions in existing maternity facili- 
ties. Several policy changes recom- 
mended by the mothers were 
adopted for the new hospital unit 
by the general planning committee, 


HALF-WAY SPOT FOR TEEN-AGERS 


During the committee discus- 
sions, it was suggested that special 
consideration should be given to 
the care of teen-age patients. This 
group often believes that they have 
been overlooked in the community 
hospital, because they are “too old 
for the pediatric division and too 
young for the adult division’. A 





plan was conceived to devote one 
wing consisting of 21 beds to ado- 
lescents. 

To test whether teen-age pa- 
tients would enjoy being together 
in the hospital, we decided to se- 
lect a teen-age advisory commit- 
tee. Physicians were asked to sub- 
mit names of patients whom they 
felt would be an asset to this 
committee—the candidates were 
either to have had long hospital 
stays or repeated hospital visits. 

The eight teen-agers on the 
committee met first for luncheon, 
where they proved to be a vocal 
group. Because they had been pa- 
tients for long periods of time, they 
felt close to hospital personnel and 
could express their ideas freely. 
Seeing the teen-agers at work in 
their group meetings was helpful, 
too; it gave us an idea of how teen- 
agers would react to being grouped 
together in the hospital. 

These teen-agers contributed ex- 
cellent ideas for setting up the 
adolescent unit—an area which 
had not been previously explored. 
One of the first requests was that 
we drop the term “teen-age”. They 
considered that this term had been 
overused and, in the minds of 
some, it was synonymous with 
“delinquent”. They suggested that 
the new division be called the 
“Twelve to Twenty Club.” Since 
the division would provide serv- 
ices to patients from the ages of 
12 through 19, this name was en- 
thusiastically adopted. 

The teen-age committee also 
































TEEN-AGE committee members are impressed with the bright 
colors in the children's playroom. The unusual curtains are 
made from strings of red, blue, yellow and white plastic beads 
backed by a white drape of fibrous glass material. 


36 





HOSPITALS, J.A.H.A. 





AGENDA FOR A PLANNING COMMITTEE 


(Labor Room) 


. Number of rooms 
Size of rooms 
Door: type, size and material 
Windows: none 
Floor covering: Base: 
Wall covering— Wainscot— Type— 
Height— Color— 
Wall: Above wainscot— Decor— 
Ceiling Acoustical? 
illumination: 
a. General ceiling light 
b. Overbed reading 
c. Examining 
d. Night light 
Electric outlets 
For clocks 
Music—piped in 
Intercommunication system; labor room to nurses station; 
nurses call system—light, visible, audible 
Oxygen 


Suction 
Lavatory—hand basin: knee or elbow action, location and 


size, type of soap dispenser 
paper towel dispenser 

a. Doctors and nurse 
b. Patient: towel rack, ___________. soap dish 
c. Receptacle for paper towels 


























Mirrors: light above. bar type 
Identification card holders for patients: 
a. Outside room 
b. Inside room 
Wall storage cabinets: 
. Linen . Stethoscope 
. Underpads . Vaginal examination tray 
. Gloves . Phisohex squeeze bottle 
. Lubricant . Wash basin 
. Bedpans . Prep tray 
. Toilet tissue . Emesis basin 
. Cellu-wipes . Ash tray 
. Thermometer and . Pencil and paper 
holder 
Fetoscope 


Room Furnishing 


Sphygmomanometer: 
a. (1) Bed; type, size, standard or hi-low, mechanical 
(2) Mattress; rubber foam, waterproof cover 
(3) Bed rails 
(4) Standards for IV 
(5) Position of bed 
(6) Foot stool 
. Bedside table, tray attachment, built in? 
. Chair—one only, type and size. 


Equipment Near Labor Rooms 


Medicine Enema equipment 
Nourishment Ice—(machine or delivery—chipped or cubed) 


Bed pan sterilizer Amnitones 
Linen chute Bathroom facilities—with shower 
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TWO members of the fathers’ committee 
chuckle over a cartoon panel on the wall of 
the Dad's Den. This waiting room, designed 
just for fathers, incorporates many ideas sug- 
gested by the committee. 


recommended that the rooms be 
made as cheerful and colorful as 
possible through adequate lighting 
and bright decorations. They asked 
for room telephones and popular 
rather than classical music, All 
said they would like to visit with 
fellow patients. In the choice of 
draperies, they preferred stripes 
or checks to solid colors. The com- 
mittee also requested that young 
nurses be assigned to their divi- 
sions, with one 12-year-old young- 
ster saying “perhaps middle-aged 
nurses would be satisfactory”. His 
definition of a middle-aged nurse 
—‘“about 18 years old”. 


ON THE ADVANCE TOUR: DELIGHT 


The teen-agers were delighted 
with the unit when they inspected 
the hospital before its opening. 
They liked its atmosphere so well 
that they all said they hoped to 
come back as patients. One boy 
who had outgrown the unit in age 
was expecting to return for a 
plastic surgery procedure. He in- 
sisted that, since he had helped 
plan the unit, he should be allowed 
to stay in it for the hospitalization. 

Reactions of the teen-agers were 
most rewarding for the staff mem- 
bers who accompanied them on the 
tour. One teen-ager remarked, 
“Oh, that’s the most—I love that 
chair.” A boy said that it “looks 
more like a hotel than a hospital 
—but it goes right with the age 
group—colors and all.” Still an- 
other committee member said, “I 
think the whole atmosphere gives 
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you a sunshiny feeling when you 
walk into it.” 

At this preopening inspection, 
the members of all the committees 
were pleased to see that their sug- 
gestions had been taken seriously. 
Physicians and nurses using the 
new facility have been well satis- 
fied with the areas they helped to 


plan. And the praise of patients 
for the new hospital has shown 
that the planning committees did 
their job well. 

Physicians, nurses and former 
patients all had known intimate 
contact with the routine operations 
of the hospital; committee plan- 
ning took advantage of these per- 


sonal experiences, Each member 
recognized his responsibility in 
making decisions which would de- 
termine the standard of patient 
care. In every case, each group had 
points to discuss and suggestions to 
make which improved the efficien- 
cy and operation of the area under 
consideration. . 


comfort 
reigns at 
completed 
facility 


TEEN-AGER flicks a _ bedside 
A switch and hears piped-in 
popular music, a child skips hop- 
scotch on the playroom floor, a ma- 
ternity patient finds refreshing 
outdoor scenes on her labor room 
walls—these happen daily at the 
recently opened Women and Chil- 
dren’s Hospital of Baylor Uni- 
versity Medical Center, Dallas. 
Special touches and new ideas 
abound in this 25l-bed facility, 
which was planned to provide 
those “little things” that matter 
most to patients. 

Bright colors throughout the 
building convey a cheerful atmos- 
phere. Outside, a large circular 
pool at the entrance incorporates 
a lighted fountain which changes 
color every 20 seconds. Inside is 
wide use of color—a waiting room 
in the children’s division is red, 
pink and white, elevator doors are 
soft red, corridors are red and 
white. Pastel wall colors in all 
rooms have at least a 50 per cent 
light reflectance; this assures that 
the rooms will be light and cheer- 
fui. 

Relaxing, semiclassical music is 
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DECORATIVE MURALS give an airy, outdoor effect to this labor room in the new 
Women and Children’s Hospital at Baylor University Medical Center, Dallas, Tex. 





At the suggesti 
into all labor rooms. 


piped throughout the building—to 
the lobby, patient rooms and labor 
rooms. Even the passenger eleva- 
tors have music. In the special 
teen-age division, popular as well 
as semiclassical music is piped into 
rooms. 


VERSATILE BEDSIDE UNIT 


One of the most unusual innova- 
tions at this new hospital is the 
bedside unit provided for all pa- 
tients (see cover). Developed by 
committees of staff and patients as 
described in the. preceding article, 
this bedside unit puts all patient 
services within easy reach—the 
television set, radio, piped-in 
music, electric clock, lights, nurse- 
patient intercommunications sys- 
tem, telephone and electrical out- 


of a planning committee of mothers, soothing music is piped 


lets. A lavatory built into the top 
makes handwashing easy for pa- 
tients, and also provides them with 
piped-in ice water. 

When patients are in a semi- 
sitting position, the entire bedside 
unit can be moved forward eight 
inches for continued accessibility. 
Repairs for any item on the unit 
can be quickly handled, since the 
panels can be replaced in about 
five minutes. Actual repair work 
will be done in the maintenance 
shop. 

Because light and noises can be 
extremely annoying, wiring in pa- 
tient rooms was planned with care. 
To cut down the television noise, 
all sets are wired so that sound 
comes from the speaker in the 
bedside unit. Rooms have four 
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PATIENTS and visitors especially enjoy this fountain at night, when it 
is illuminated by colored lights in a rainbow sequence. Soft music is 
piped into the area. The pool, lined with ceramic mosaic tile, is near 
the hospital entrance. 


AFTER delivery, maternity patients are moved on a combination car- 
riage-bed to this recovery room located in the central section of the 
labor-delivery suite. Patients receive approximately two hours of spe- 
cialized postanesthesia care. 


types of illumination. A wall light 
above the patient’s head gives di- 
rect light for reading and subdued 
indirect lighting, and an overhead 
dome light is used in examinations 
and treatment. Controls for the 
reading light and dome light are 
both located in the bedside unit. 
Thus, no night nurse can inadvert- 
ently awaken a patient by switch- 
ing on the bright lights. However, 
a switch for the indirect lighting 
is located by the door, and a night 
light is operated from the division 
secretary’s desk. 

Every patient room has either a 
private or adjoining bath. In the 
maternity section, showers have 
hand rails, built-in benches for 
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sitting and perineal sprays with 
water temperature regulators. 


NEW OXYGEN SYSTEM 


The new type of oxygen mixing 
system in the nurseries is a further 
innovation at this hospital. De- 
veloped by one of the hospital’s 
planning committees and a local 
engineering firm, the system mixes 
100 per cent oxygen with air at a 
central point to provide the 40 per 
cent oxygen supply needed for pre- 
mature babies. This 40 per cent 
mixture is distributed to the pre- 
mature and general nurseries in a 
separate system of copper pipes. 

Enough incubators are supplied 
so that each newborn is placed in 


an incubator for his first two hours 
of life. This provides added warmth 
until the baby’s temperature has 
stabilized. By designing the nurs- 
eries with a northern exposure, 
there is always soft light for ex- 
amining babies. 

Photographs of the newborns are 
taken by cameras installed on the 
nursery walls. Each baby is rolled 
under the camera in his bassinet, 
and the picture is snapped by a 
foot-operated shutter system. 

Doors of the labor-delivery suite 
received careful planning atten- 
tion. Automatic doors are provided 
for the ambulance entrance, and 
the labor and delivery rooms have 
only sliding doors. Delivery rooms 
have an elevator for their exclusive 
use in moving mothers and new- 
borns to the nursing floors. This 
cuts down the chance of contami- 
nation and infection. 


COMFORT IN CORRIDOR WINDOWS 


In the pediatric section, nurses 
can easily observe patients through 
corridor windows in the twc-bed 
rooms. These windows also keep 
children from feeling that they 
have been left alone. A parent can 
stay overnight with a sick child in 
comfort—each child’s room has a 
chair which converts to a bed. 

The children’s playroom is 
stocked with entertainment ma- 
terials to keep convalescent “small 
fry” patients happily occupied. In- 

(Continued on page 92) 


THIS typical private room features several innovations sug- 
gested by the planning committees. In addition to the con- 
venient bedside unit, there is a shelf for flowers, a roomy 
wardrobe unit, an easy chair for guests, and an over-the-bed 
tray that converts to a reading table. 
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PATTERNS 
OF CORPORATE GIVING— 


report of a survey 


*. 
= “2 2a, 


"— "= Peat 


by JAMES C. WORTHY 








ONTRIBUTIONS play an impor- 

tant part in the public relations 
of any company, whether the com- 
pany intends that they shall or 
not—whether the company has an 
organized public relations activity 
or not. Even for most public rela- 
tions people, personal participation 
in corporate giving is relatively 
rare, although it is increasing 
steadily. Recently, the Chicago 
Chapter of the Public Relations 
Society of America sponsored a 
study that adds to the scant infor- 
mation available on corporate con- 
tributions. 

The Chicago Chapter of P.R.S.A. 
believed that having more data 
available to guide the contribu- 
tion decisions ,of American busi- 
nessmen would promote better 
understanding between donors, re- 
cipients and the general public. 
Sufficient funds were a basic pre- 
requisite to conducting the re- 
quired research in a broad and 
comprehensive manner; only with 
a broad base would the findings 
have validity. Two major donors* 
and some other financial help, to- 
gether with the resources of the 
Chicago Chapter of P.R.S.A., pro- 
vided these means. 

One of the first steps in conduct- 


*The Harris Foundation of St. Paul and 
the First National Bank of Chicago. 


James C. Worthy is vice president in 
charge of public relations, Sears, Roebuck 
and Co. 

This article is based on a presentation 
by the author at the August 1959 annual 
meeting of the American Hospital Asso- 
ciation. 

The brief articles on fund-raising that 
appear with this article are extracts from 
presentations by the authors at the same 
American Hospital Association meeting. 





The author reports on a compre- 
hensive study of corporate contribu- 
tions made in a major American city. 
The study analyzed prevailing prac- 
tices, policies and trends among com- 
panies of varying sizes, and evaluated 
the public perspective of company 
contributions. 





ing the study was a letter sent to 
8000 Chicago business executives. 
It invited them to indicate what 
information they would want from 
this study. 

A visit to Cleveland gave first- 
hand information on a similar 
though less extensive study spon- 
sored by the Harvard Business 
School Club of Cleveland. A meet- 
ing with the Council of Executives 
on Company Contributions of the 
National Industrial Conference 
Board provided suggestions and 
guidance from more than 30 spe- 
cialists. Next, a thorough search 
was made of literature on corpo- 
rate giving. Interviews with a 
number of company executives 
showed ways in which various 
types of businessmen handle and 
think about contributions. 

The first objective was to secure 
a detailed, factual record of the 
actual contribution policies and 
practices of companies in the Chi- 
cago area. 

The second objective was to go 
beyond behavior to understand the 
dynamics of the process by which 
corporate giving practices are 
shaped. 

Finally, we sought to discover 
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the public relations implications of 
contributions through the field- 
survey method, We asked persons 
who are significant to companies— 
stockholders, employees and others 
—what they knew about company 
contributions, how they felt about 
them, and what differences cor- 
porate giving made in their over- 
all relationship to the company. 


RANGE OF THE STUDY 


The survey firm* recommended 
that the study include the full 
range of companies having four or 
more employees in the five-county 
Chicago metropolitan area. All 
companies in the area were divided 
into six groups according to the 
number of employees. A separate 
sample was selected from each 
group. A minimum of 70 per cent 
of companies were interviewed in 
each of these six size-groups. 

From three to as many as 15 
separate personal or personalized 
contacts with each company 
achieved this high rate of partici- 
pation. The survey proceeded slow- 
ly because of the immense difficulty 
of contacting appropriate execu- 
tives in the many companies in- 
volved in the sample. This process, 
and the subsequent tabulation and 
analysis, consumed about 12 
months. 

Differences between companies 
of varying sizes were so striking 
that over-all statistical averages 
proved virtually meaningless. 
Therefore, analysis and tabulation 
of the sample were carried out 
separately for each company-size 
group. The result, however, was a 
study which we believe has not 
been equaled for depth and scope. 
To put in proper perspective the 
timing, size and coverage of the 
P.R.S.A. study, this table compares 
the study with other recent sur- 
veys available to businessmen (see 
Chart 1). This is the first study 
that has potential usefulness to a 
full cross section of the business 
community rather than to com- 
panies of a selected size, affiliation 
or contribution practice. 

FINDINGS FROM THE CHARTS 

Charts 2 through 5 show some of 
the over-all findings. Chart 2, 
which is based on company size as 


measured by number of employees, 
shows the magnitude of company 


*Leo Shapiro and Associates of Chicago. 
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contributions and the size of con- 
tributions as a per cent of net in- 
come before taxes. Surprisingly, 
companies in the 500 to 1000 em- 
ployee bracket are the highest of 
any group in size of contribution as 
a percentage of pretax profit. 

The lower half of Chart 3 meas- 
ures contributions in kind by com- 
pany size, and the upper half in- 
dicates the median number of 
man-days contributed to charitable 
agencies through loaned executives. 
The largest companies—those with 
1000 or more employees—contrib- 
uted the most merchandise as well 
as the most loaned personnel. How- 
ever, the medium-sized companies 
also show up as sizable contribu- 
tors of goods and employee time. 

Chart 4 summarizes findings 
with respect to the practices of 
Chicago companies on fund raising 
among their employees. 

Chart 5 shows what the com- 
panies examined expect to have 
as future contribution levels. Once 
again, the highest figure is found 
in the size bracket which is, at 
present, leading in relative gener- 
osity. Very few companies in any 
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Chart 1—Studies of company giving 
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Chart 2—1959 cash contributions (as a per cent of net) 
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Chart 3—Contributions of man-hours and merchandise 


Number of | 1000 
Employees | or more 500-999 250-499 100-249 





95% 


COOPERATE 
WITH 
EMPLOYEE 
FUND 
DRIVES 


iad COOPERATE THROUGH PAYROLL DEDUCTIONS 


Chart 4—Employees fund raising 
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Chart 5—Plans for future contributions 











size-group expect a decrease in 
contributions during the next five 
years. 


THE FUNCTION AS GIVER 


The study shows that as compa- 
ny size increases, administration 
of contributions is delegated away 
from the chief executive officer and 
becomes more and more a job func- 
tion or a company assignment 
rather than a personal activity of 
the top executive. In 73 per cent 
of the smaller companies, the chief 
executive officer administers the 
company’s program. This drops to 
as low as 6 per cent among the 
largest companies; in these the ac- 
tivity is generally handled by an 
administrative officer or finance of- 
ficer. Also, as company size in- 
creases, the responsibility for con- 
tributions becomes more one of 
evaluating requests and less one of 
making final decisions. The per- 
centage of companies in which per- 
sons responsible for administering 
contributions also have the au- 
thority to grant contributions drops 
from a high of 78 per cent among 
the smallest companies to 23 per 
cent in the largest companies. 

We also found that the amount 
of time spent on the contributions 
job increases as company size 
increases. In the largest compa- 
nies, the person who handles the 
administration of contributions 
spends a median of 10 days per 
year on the job. In the smallest 
companies, he spends less than one 
day a year. 

The study also explored the 
problems of budgeting, of making 
contribution decisions, and of es- 
tablishing and managing a founda- 
tion. We found all three to be 
closely entwined. 

Budgeting becomes more com- 
mon as company size increases. 
Among companies with 1000 or 
more employees, 57 per cent pre- 
pare a budget. This falls steadily 
to 14 per cent and 15 per cent 
among the smallest companies. 

Budgets tend to be built up in 
terms of individual contribution 
decisions; that is, in terms of the 
requests which companies plan to 
fulfill. Companies which build 
their budgets from the bottom up 
in this way comprise more than 
50 per cent of the companies in 
each size category. Less than 25 
per cent of the companies budget 
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in direct relation to their profits or 
sales. 

The P.R.S.A. study first treated 
company-sponsored foundations 
statistically, as though they were 
recipient agencies in which the 
company made contributions. 
Foundations were then studied 
separately to determine income, 
holdings, and how they disburse 
their money. Foundations have 
been established for 39 per cent of 
the companies with 1000 or more 
employees. This scales down to 3 
per cent for the smallest com- 
panies. Roughly two-thirds of the 
larger companies with foundations 
make contributions directly to tax- 
exempt causes as well as indi- 
rectly through their foundations. 
A sizable number of company- 
sponsored foundations have never 
become operative. Many of these 
were set up in 1953, the last year 
of the excess profits tax. 


Another interesting finding was 
that written statements of policy 
are not frequent. Nineteen per cent 
of companies with 1000 or more 
employees have such a_ written 
policy—generally not for public 
distribution. Fewer than 10 per 
cent of the companies in other size 
categories have such a statement. 


POLICY AFTER THE FACT 


Policy tends to occur after rather 
than before the fact. When a deci- 
sion was made to establish a writ- 
ten policy in one major company, 
an executive was assigned to re- 
view contributions the company 
had made over the preceding sev- 
eral years and then to formulate a 
policy explaining what the com- 
pany had actually done. The next 
step, apparently, would be to de- 
cide whether this de facto policy 
could be established de jure. 

Companies generally do not re- 


strict themselves from giving tu 
specific causes by definite, pre- 
determined policy. Only sectarian 
religious groups are eliminated 
with any frequency as potential 
recipients; 25 per cent of the larger 
companies report that they have 
this restriction. 

Causes supported by companies 
with different numbers of em- 
ployees are strikingly different in 
character. Larger organizations 
support a greater variety of causes 
than smaller companies and con- 
tribute more frequently to educa- 
tion, youth, recreation, and busi- 
ness and civic groups. Smaller 
companies contribute more fre- 
quently than large companies to 
religious groups, hospitals and 
health causes. In effect, smaller 
companies tend to support the 
kinds of causes which have im- 
mediate personal involvements. 

(Continued on page 44) 








10 STEPS T0 SUCCESS 





Ten points are of cardinal importance to trustees 
in planning a successful hospital building fund 
campaign: 

1. Appoint a steering committee whose members 
know and are loyal to the hospital, have a wide 
acquaintance in the community and do not fear 
asking people for money for a worthwhile cause. 

2. Select division leaders who are civic minded, 
are well known and highly regarded. Leaders 
should be willing to do more work than they would 
ask others to do for them. 

3. Do not overburden the workers. Assign limited 
goals to a large number of persons and hold each 
one responsible for completing his prescribed as- 
signment. 

4. Maintain high goals, enthusiasm and sincerity. 
Persons will contribute more generously when they 
know that the appeal is popular and worthy. 

5. Don‘t be afraid to take chances with new 
ideas. Discard all practices that are unpopular 
locally, even though they may have been successful 
elsewhere. 

6. Use the hospital administration to the fullest 
of its ability. No one understands the hospital's 
problems better, and can do a more professional 
job in developing good public relations and aiding 
in publicity. 

The administrator is a fountainhead for factual 
information in telling the hospital’s story. Through 
speaking engagements, he will be able to cement 


good future public relations while answering the 
many unfounded criticisms he will encounter. 

7. From the beginning, enlist the support of the 
women’s auxiliary in planning. Keep the auxiliary 
thoroughly informed and members will work intelli- 
gently and effectively. 

8. Try not to leave any source for funds un- 
tapped. Contributions can come from strange places. 
In a long campaign, enthusiasm sometimes wanes. 
Unusual gifts from unexpected sources provide the 
necessary rejuvenation to keep the campaign mov- 
ing at a good, steady pace. 

9. Constantly encourage the workers. Be en- 
thusiastic over their successes, even small ones. 
Keep them informed of progress. Above all, make 
instructions and suggestions simple, specific and 
clear. Nothing discourages a sincere worker more 
than insufficient information or hazy instructions. 

10. Immediately after the groundwork has been 
carefully laid, check with each division head fre- 
quently and constantly to impress him with the 
importance of attaining his goal at the assigned 
time. News of each division's successes is needed 
to arouse enthusiasm in other divisions which follow 
in the timing sequence. Willing workers will ap- 
preciate a short, intensive divisional effort. They are 
usually busy people and prefer a concentrated, 
all-out program to a lengthy, sporadic one.— 
DONALD C. HALLENBECK, a member of the board 
of directors of the Glens Falls (N.Y.) Hospital. bd 
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Larger companies favor causes in 
which personal benefits are likely 
to be more remote. 


KEY CONTRIBUTION PROBLEMS 


In planning the survey, an effort 
was made to discover how fre- 
quently problems are encountered 
and how various types of business- 
men handle them. Three key prob- 
lems on which the survey devel- 
oped data are: 

1. Approximately half the com- 
panies reported that they had de- 
layed contributing to at least one 
organization for fear of opening 
the door for requests from similar 
organizations, Approximately one 
in four reported that they finally 
made the contribution and found 
that door was opened for similar 
requests. Despite this fact, not one 











company reported that it regretted 
having made that particular con- 
tribution. 

2. A special analysis was made 
of requests for funds on which the 
company could not decide quickly. 
The purpose of this analysis was 
to find out what factors make a 
company hesitant. Smaller com- 
panies, more often than larger 
companies, are concerned about the 
authenticity of the requesting or- 
ganization and doubt whether the 
contribution is an effective use of 
the company’s money. 

3. Requests from influential per- 
sons who apply pressure to obtain 
contributions for their favorite 
charity were reported by almost 
every company. More than 94 per 
cent of the companies have had 
this problem. In handling these 


requests, smaller companies tend 
to weigh the economics of the situ- 
ation, balancing the importance to 
them of the person asking against 
the size of the conntribution re- 
quested. Larger companies more 
frequently reported handling the 
request first in terms of how the 
money would be used by a recipi- 
ent agency, and then handling the 
influential person (generally a cus- 
tomer) separately. 


THE PREVAILING TRENDS 


Next, the survey firm examined 
trends. For each area covered in 
the questionnaire, the respondent 
was to describe changes that had 
taken place in the company during 
the preceding five years. He was 
then asked to forecast what changes 
would be likely to occur in the 
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coming five years. The answers 
provide a basis for general state- 
ments about the charitable direc- 
tion in which companies are head- 
ing. 

Basically, contributions are tend- 
ing to become a company activity, 
a regular part of the business. This 
points toward larger contributions 
both in dollars and as a per cent 
of net profit. The number of dif- 
ferent types of causes supported 
should also increase. Contribution 
decisions will tend to become a 
matter more of policy and commit- 
tee judgment rather than of per- 
sonal preference. 

There are wide differences in 
the way this trend will affect dif- 
ferent types of companies. Among 
the largest companies, this trend 
has made considerable progress. 
The next step seems to be devel- 
oping the foundation so that con- 
tribution activities can be conduct- 
ed almost independently of the 
company. Already, company-spon- 
sored foundations, on the average, 
can sustain their present rate of 
giving for at least two or three 
years without further company 
contributions. 

Separating the foundation from 
company contributions has pro- 
gressed in certain companies to a 
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point where companies have be- 
gun to develop contributions pro- 
grams which are different from the 
programs maintained by the foun- 
dations. 


BETTER ORGANIZATION FOR SOME 


In middle-sized companies— 
those with approximately 1000 em- 
ployees, plus or minus 500—the 
trend toward better over-all or- 
ganization could reduce the size 
of contributions for a time. These 
companies currently contribute the 
highest percentage of their net 
profit. As a group, they tend to re- 
act to each individual request 
without over-all programming or 
budgeting. In their long-range 
planning, however, they are be- 
ginning to make provisions for 
controlling contributions according 
to an over-all plan. One possible 
effect of such control may be to 
bring their contributions, as a per 
cent of net income, down into line 
with the case average for com- 
panies which now have well or- 
ganized policies and procedures. 

Taking a long-range view, there 
seem to be two general trends in 
progress: 

1. There is increasing recogni- 
tion among companies that the 
choice is not whether to contribute 


but rather how to contribute. 

2. New management techniques 
are developing for proper handling 
of contribution requests and the 
resultant expenditures. 

The trend toward better man- 
agement of contributions carries 
with it a certain recognition on 
the part of the company. This rec- 
ognition is that the success of the 
company’s contributions program 
depends upon what is accom- 
plished with the money it donates. 
Therefore, in those companies 
where contributions are managed 
most carefully, there is an increased 
sensitivity to the needs of the re- 
cipient organization and aware- 
ness of its ability to fulfill its pur- 
pose with the funds available. 


COMPANIES IN THE PUBLIC EYE 


Another important section of the 
study centered on the public per- 
spective of company contributions. 

Unstructured interviews were 
completed with members of each 
of several ‘“‘publics” important to 
companies. Interviews were aimed 
at finding the extent to which 
these persons were aware of com- 
pany contributions. The research 
group looked for the impact of 
attitudes about contributions on 
the public’s image of the company. 
The “publics” surveyed included 
stockholders, rank and file em- 
ployees, general mass population, 
executives of recipient agencies, 
key company executives and finan- 
cial analysts. In the case of the 
financial analysts, a quantitative 
survey was made to measure the 
extent to which they weigh con- 
tribution practices and policies in 
appraising various companies for 
investment purposes. 

These interviews showed that for 
the general public awareness of 
contribution practices and policies 
is low, even among those who han- 
dle contributions for their own 
companies. Awareness is highest 
among recipient agency executives 
who deal with many companies in 
the course of soliciting contribu- 
tions and who, in many instances, 
serve as counselors or advisors to 
management on contributions. 


GENEROSITY MEANS BEING GOOD 


A general common sense notion 
about contributions prevails, Gen- 
erosity is equated both with being 

(Continued on page 92) 
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of established procedures 


by OWEN B. HARDY 


2 tren DIFFICULTIES involved in 
opening and maintaining satis- 
factory channels of administrative 
communication are familar to all. 
Good communication is not only 
important; it is mandatory. All the 
many diverse groups in the hos- 
pital organization are necessary to 
the operation of the hospital. With- 
out the services or assistance of 
each group, the hospital structure 
would crumble, or at least be seri- 
ously impaired. 

One tool of communication which 
can be used to great advantage is 
the check list. Check lists now in 
use at Phoebe Putney Memorial 
Hospital include those for the 
purchasing department, laundry, 
housekeeping, dietary and nursing 
services. The weekly check list 
which we have devised for head 
nurses is shown in the figure. It is 
tailored to fill the needs of Putney 
Hospital and its particular situa- 
tions. 


THE IMPORTANT QUESTIONS 


From the figure, it may be seen 
that information is asked on di- 
verse and often unrelated matters. 
Nevertheless, the items enumer- 
ated are those considered impor- 
tant at this hospital. The questions 
cover areas in which administra- 
tion had been having difficulties. 

In 1956, we established the first 
methods improvement committee 
at Putney Hospital. This committee 
evolved several new systems which 


~ Owen B. Hardy is administrator of 
Phoebe Putney Memorial Hospital, Albany, 
Ga. 


46 





The check list is an inexpensive 
and efficient method of administrative 
communication, especially for the 
smaller hospital, the author reports. 
He explains how the list provides the 
administrator with a systematic and 
mandatory check on services, and also 
gives the employee a regular means of 
indirect communication with the ad- 
ministrator. 





improved efficiency. However, em- 
ployees did not continue to use 
these improved methods. It was 
noticed that the committee’s sug- 
gested procedures were gradually 
abandoned, and that employees, 
without consulting the administra- 
tion, returned to older operating 
methods. 

In addition, employees were 
neglecting specific and necessary 
procedures through forgetfulness. 
As a result of somewhat inade- 
quate orientation, new employees 
were choosing to accomplish vari- 
ous jobs by methods they had pre- 
viously learned. In spite of written 
memorandums, department head 
meetings and oral instructions, op- 
timum results were not being at- 
tained. 

The check lists have been effi- 
ciently solving these problems in 
two ways. Most important, they 
remind employees that a specific 
job is to be done at a certain time. 
They also assure the administra- 
tion, through the signed report of 
an employee, that a specific job is 
being done in a certain manner or 
at a certain time. 

Each individual hospital has its 


own particular problems. The ad- 
ministrative department in confer- 
ence with the department head 
should construct check lists to fill 
these individual needs. Check lists 
should be submitted through the 
department head to the adminis- 
trator. They might be completed 
on a daily, weekly, or monthly 
basis depending on the need, the 
nature of the items checked, and 
the ability of the person submit- 
ting the check lists. The lists 
should be kept on file for a time; 
at our hospital, three months has 
been established as the desirable 
period. 

Whenever necessary, the sub- 
mission of the check list should be 
followed up by a personal inter- 
view with the employee. Any re- 
ported discrepancies in the services 
of the hospital should be immedi- 
ately corrected. 


LIST LIMITATIONS 


Two integral parts are essential 
to the consummation of an em- 
ployee’s task. These are: (1) giv- 
ing the instructions, and (2) check- 
ing to see that the instructions 
have been carried out. From ad- 
ministration’s standpoint, the 
check list can be an important 
asset in accomplishing the latter. 

From the employee’s standpoint, 
the check list provides a means of 
communication through his de- 
partment head to the administra- 
tor. A check list obviates a reluc- 
tance to communicate, for the 
communication is mandatory. 

Complete dependence upon the 


HOSPITALS, J.A.H.A. 














check list, however, could be dis- 
astrous. The written word does not 
always reflect accurately the qual- 
ity of an employee’s work, nor can 
it invariably be said that an item 
checked represents the whole 
truth. One look is sometimes worth 
more than a thousand words. There 
can never be a completely satis- 


factory substitute for personal in- 
spection and observation. 
Although it is not a panacea, the 
check list provides one sure meth- 
od of communication and acts as 
an efficient reminder. When used 
properly, it can serve effectively 
to improve the operation of any 
department in the hospital. Ld 


CHECK LIST FOR NURSING SUPERVISOR 
(To be submitted to director of nurses each Friday or Saturday) 


STATION. 





SIGNATURE____ 





DATE 





1. An inspection was made on Thursday for items to be repaired. Work orders 
were written and submitted to maintenance department on the following items: 
e Electrical. 
e Plumbing. 
e Oxygen. 
e Lights. 
e Equipment (including suction machines, resuscitators). 
e Furniture. 
2. Infection report for this week has been completed and submitted to 
nursing office. 
3. All needed supplies have been ordered and received. (List major supplies that 
were ordered but not received.) 
4. All standard safety measures were employed: 
e Side rails placed on beds of all patients over 65 years old. 
e Wheel chairs, stretchers and other items kept out of open 
hallways. 
e Extension cords kept out of walking areas. 
e Fire doors kept closed. 
e “No smoking” signs properly posted in oxygen administering 
areas. 
5. Ice machines are supplying an ample amount of ice. 
6. In my opinion, housekeeping is adequate. (List discrepancies.) 
7. Linen closet is being kept locked at all times, and key is kept in possession of 
charge duty nurse. 
8. Was any patient injured during week? 
If so, was report of injury submitted to administrator? 
9. Was any employee or visitor injured in any way during the week? 
If so, was victim sent to or assisted to emergency department 
according to routine procedures? 

10. Have new employees on your floor been adequately oriented to procedures and 
equipment? (Note exceptions.) 

11. Are visiting hours being enforced on your floor? If not, why not? 

12. Have department head minutes for this week and pertinent memorandums been 
placed on bulletin board, and have outdated memorandums been filed in mem- 
orandum book? 

13. List here any missing items of equipment, furniture or other items assigned to 
your floor. 

14. Are patients complaining about the following: 

* @ Food. 


e Housekeeping. 
e Laundry. 
e Nursing Service. 
e Maintenance. 
e Noise of any kind. 
e Other. 
If the answer to any of the above is “yes”, please state specific complaints. 
15. Are nurses standing by at all times to take trays to patients when dietary per- 
sonnel take food from diet liners? 
16. Are designated hours for dismissal being enforced on your floor insofar as 
possible? 
17. List any complaints which you may have about any services of the hospital 
other than your own service. 
18. List any suggestions you may have for giving the patient better service at an 
economical cost, either in the nursing department or in other departments. 
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THESE SUPPLIES are included in 
the preassembled perineal kits 
provided by Wesley Hospital, 
Wichita, Kans. The individual 
kits are distributed to all ma- 
ternity patients at a charge of 
$5, which covers the cost of 
materials and assembling. 
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Preassembled perineal kits 


© Convenience Jor maternity patients 


* Savings for the hospital 


by E. DEAN GROUT 
and MRS. RUTH SCOFIELD 


NURSES ON each floor as- 
“semble the perineal kits during 
their slack periods. Each ma- 
ternity patient receives an in- 
dividual packet as soon as she 
returns to her own room from 
the wake-up room. 
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Maternity patients appreciate the 
convenience of a preassembled peri- 
neal kit which they can take home 
from the hospital, the authors report. 
In addition to benefiting the patient, 
they explain how the sale of the peri- 
neal kits has saved money for the 
hospital. 





S PART of the recent moderniza- 
tion program at Wesley Hos- 
pital, Wichita, Kan., every depart- 
ment and every departmental 
function were carefully scrutinized 
in an effort to improve patient 
service without increasing over- 
head and nursing costs. Probably 
the most interesting change made 
as a result of the findings was the 
use of perineal kits in the materni- 
ty section of the hospital. 

A check of operatihg expenses 
disclosed that materials given free 
to patients in the maternity section 
of the hospital were charged to 
patients in other sections. Each 
maternity patient had been given 
24 perineal pads, a small bottle of 
astringent solution, two disposable 
underpads and one sanitary belt, 
all at no charge. This cost the hos- 
pital more than $2, for which it 
received no revenue. Because pa- 
tients used different quantities of 
materials, we were constantly 
faced with the question: “How do 
we charge?” The answer was 
quickly found: put the individual 
items together, deliver them to the 
patient as a perineal kit and charge 
a fair price for the kit. 


SETTING UP THE CHARGE 


Under our new policy, a flat 
charge of $5 is made for the peri- 
neal kit. This charge covers the 
basic cost of the materials in the 
kit, plus the labor of assembling 
and handling. If a patient uses 
more materials than are supplied 
in the original kit, additional ma- 
terials are supplied and charged 
to the patient’s account at our cost. 
The $5 charge for the perineal kit, 
and any charges for extra mate- 
rials, are posted on the patient’s 
invoice. Hospitalization insurance 
honors these charges. 

The perineal kit consists of one 
DeVilbiss No. 114 atomizer; one 
6-ounce bottle of S.T. 37® antisep- 

E. Dean Grout is assistant administrator 
and Mrs. Ruth Scofield is obstetrics area 


supervisor at Wesley Hospital, Wichita, 
Kan. 
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tic solution; two packages of wipes, 
to be used by the patient instead 
of toilet tissue; two dozen perineal 
pads; one sanitary belt, and two 
disposable underpads. It is deliv- 
ered to the patient as soon as she 
is moved from the wake-up room 
to her own room. 


SOLVED: THE ATOMIZER PROBLEM 


This is the same material that 
formerly was given to the patient 
free of charge. Prior to our sup- 
plying the kits, atomizers used by 
the patients were supplied from 
stock; at the conclusion of each 
patient’s stay, her atomizer was 
sterilized and returned to stock. 
Cleaning of the atomizers entailed 
a great deal of labor, and there 
was some breakage. Furthermore, 
many patients requested permis- 
sion to take the atomizers and un- 
used materials home. 

The new policy has several ad- 
vantages. Perhaps the most impor- 
tant is that each patient receives 
her own individual sack contain- 
ing the material. Since the mate- 
rials are kept in the patient’s room 
during residence, this minimizes 
the chance of cross contamination 
by materials moving from one pa- 
tient to another. 

As soon as a patient has bath- 
room privileges, she is allowed to 
use the kit herself. No instructions 
are furnished with the kit. Until 
patients have bathroom privileges, 
nurses apply the materials and in- 
struct patients in their use. 

The treatment routine is simple 
and common hospital practice. 
After each use of bedpan or bath- 
room, patients are dried with the 
tissue, sprayed with the antiseptic 
solution and perineal pads are ap- 
plied. The materials in the kit are 
used during the hospital confine- 
ment and at home as long as 
needed. Additional pads, if needed, 
are given to the patients at a 
charge of 25 cents per dozen. Once 
the patient is home, additional pads 
may be purchased as needed from 
a drug store. 


CHOOSING THE ANTISEPTIC 


Any liquid antiseptic solution 
approved by the physicians can be 
used in the atomizer. It should be 
soothing, nonstaining and should 
have a clean odor. When these kits 
were first introduced, merthiolate 


was used in the atomizer, but it 
was found that merthiolate stained 
the patient and the bed clothing. 
The antiseptic solution now used 
contains. some oil so that it has 
lubricating properties as well as 
soothing properties. It is the same 
solution that is used in the pre- 
delivery spray. 

We find that mothers quickly 
adapt themselves to using the kit. 
The procedure makes the patient 
more comfortable, alleviates itch- 
ing, keeps sutures well lubricated 
and prevents them from drawing. 
Even when sutures are not used, 
patients find the use of the atom- 
izer and the solution very com- 
forting. 

Before standardizing on the 
present materials contained in the 
kit, we tried many experiments, 
such as using solutions in a pres- 
surized can. We found this method 
of application unsatisfactory, not 
because of the amount of solution 
that was left in the can, but be- 
cause patients were unable to di- 
rect the spray as easily and had a 
tendency to overuse it. Some pa- 
tients also complained of the chill 
caused by the carrying agent. The 
atomizer technique, in our opinion, 
is preferable to the pressurized can. 
Cost is a factor. The atomizer and 
solution are comparable in cost to 
filled pressurized cans, but the 
patient takes the atomizer home 
where it can be used in other ap- 
plications, 


ASSEMBLING THE KITS 


Assembling kits in the hospital 
is a simple procedure. The mater- 
nity ward requisitions supplies for 
the kits from the purchasing de- 
partment. These are then delivered 
to each floor and kits are assembled 
by the nurses during slow periods. 
At Wesley, two floors are involved. 

The use of the materials in the 
perineal pack is, of course, accepted 
obstetrical procedure in most hos- 
pitals in the United States. Our 
innovation at Wesley is assembling 
the kit, allowing the patient to 
take the materials home and mak- 
ing a charge for these materials, 
thus recouping monies that were 
formerly charged out for supplies. 
Use of the kits saves Wesley Hos- 
pital some $7000 per year, but at 
the same time creates better pa- 
tient relationships. a 


49 





A teaching 


hospital for 
West Berlin 


T A RECENT Washington, D.C., 
meeting, the German and 
American members of a unique or- 
ganization—the Benjamin Frank- 
lin Foundation—approved the pre- 
liminary drawings of a teaching 
hospital for the medical faculty of 
the Free University of West Ber- 
lin. It has been my pleasure to 
serve as an adviser to this founda- 
tion and to visit West Berlin sev- 
eral times during the last two 
years. 

The foundation is a unique de- 
vice in international relations. It 
is a German organization, consist- 
ing of four representatives of the 
West Berlin government and four 
United States representatives. The 
- chairman is an American, The 
foundation has designed and su- 
pervised the construction of sev- 
eral important buildings in West 
Berlin and has been the device 
through which funds from West 
Berlin and the United States have 
been combined to complete the 
structures. 

The new teaching hospital is the 
current project of the foundation. 
It will provide a teaching hospital 
designed on American standards 
and organization of approximately 
1400 beds with appropriate outpa- 
tient, teaching and research fa- 
cilities. There is no teaching hos- 
pital of exactly this type in any 
part of Germany and it is hoped 
‘that through the hospital, some of 
the outstanding features of Ameri- 
can medical education will be 
made available to the Free Uni- 
versity. 

When Berlin was divided into 
western and eastern sections after 
World War II, the major univer- 
sity facilities fell to the eastern 
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sector. This led, in time, to the 
creation of the new Free Univer- 
sity, which has grown extensively. 
It has the only medical school in 
the western zone. There is a great 
shortage of adequate hospital fa- 
cilities in the western section of 
Berlin and the medical faculty of 
the university has been struggling 
to carry out its instruction in com- 
pletely inadequate facilities. As a 
matter of fact, no really significant 
hospital contruction has_ taken 
place in Berlin in the last 30 to 40 
years and a large share of the 
medical facilities were destroyed 
during World War II. The teach- 
ing hospital thus will provide not 
only facilities for better medical 
education but also facilities which 
are badly needed for the care of 
patients. 


Picevas architects, working 
in close collaboration with Ger- 
man architects, have designed the 
center in keeping with modern 
American ideas of construction, 
layout and methods. It is expected 
that the first units of the new 
medical center will be ready by 
the spring of 1961. 

Hospital work and medical 
practice in west Berlin differ sub- 
stantially from these fields in the 
United States. Most of the hospi- 
tals are municipally owned and 
are very large “city-type” institu- 
tions functioning in very old and 
inefficiently laid out facilities, The 
hospitals are overcrowded; the 
beds and bedside equipment are 
old fashioned and in dire need of 
replacement, 

The general hospital as we know 
it in this country is not common. 
There is a tendency instead toward 


establishing separate hospitals for 
medicine, surgery, obstetrics and 
other specialties, each headed by a 
medical or surgical chief who also 
is in charge of the professional 
care of the patients. All medical 
and surgical care in the hospitals 
is given by employed physicians 
and surgeons and their few assist- 
ants and resident staff. Practicing 
physicians seldom admit patients 
to their own services. The average 
Berlin patient stays longer in a 
hospital than the average Ameri- 
can patient. Berlin hospitals house 
many more chronically ill and 
aged persons than are found in the 
average American institution. 


M EDICAL teaching is quite dif- 
ferent also. The medical schools 
admit all who meet basic qualifi- 
cations; thus, they lack the high 
selectivity of American schools. By 
American standards, therefore, the 
student classes are excessively 
large, ranging from 250 to 400 in 
a single class. Instruction is much 
more didactic and does not pro- 
vide much in the way of bedside 
instruction or supervised partici- 
pation in the care of patients. Re- 
search in the educational institu- 
tions is concentrated, in the main, 
in the preclinical departments, 
such as anatomy and physiology, 
with inadequate development of 
research in the clinical sciences, 
such as surgery, medicine and pe- 
diatrics. 

The new teaching hospital will 
attempt to provide a European set- 
ting for some American methods 
of medical education and, as such, 
will be a unique institution in 
Europe and an interesting experi- 
ment in education. 


HOSPITALS, J.A.H.A. 





demanstrated: 


IN SURGERY—Generally successful in 60 patients ...no 
infection developed in prophylaxis group...most frank 
infections responded including some refractory to other 
drugs. Dosage 600 mg. daily or less. Excellent toleration.’ 


IN CLINIC—Full resolution in 150 soft tissue infections. 
Transient side effects in two per cent. Dosage 600 or 
750 mg. daily for average of six days (alone or with 
surgical measures ) .4 


- greater inhibitory activity 

- lower milligram intake 

« sustained peak activity 

- extra-day protection against relapse 





ON WARD-Successful in all 32 acute pneumonias but 
two. Seventeen were complicated by underlying broncho- 
pulmonary problems. Dosage low. No toxicity. Accept- 
ance, toleration excellent.” 


AND ACROSS THE SPECTRUM-— 87 per cent of 2384 
cases reported cured or improved. Dosage usually 600 
mg. daily.! 


CAPSULES, 150 mg./PEDIATRIC DROPS, 60 mg./cc./ 
SYRUP, cherry-flavored, 75 mg./5 cc. tsp. 


REFERENCES: 1. Compilation of Clinical Reports, Department of Clinical 
Investigation, Lederle Laboratories, January, 1960. 2. Duke, C. J.; Katz, S., 
and Donohoe, R. F.: Paper read at Seventh Antibiotics Symposium, Wash- 
ington, D. C., November 5, 1959. 3. Floyd, R. D., and Anlyan, W. G.: 
Clinical report, cited with permission. 4, Prigot, A.; Maynard, A. de L., and 
Zach, B.: The Treatment of Soft Tissue Infections with Demethylchlortetra- 
cycline. To be published. 
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here blood 
enters... 
stops... 
clots... 


e* . 
x 


Hemostasis with Gelfoam sponge is 
efficient and direct: blood enters... 
stops... clots. The Gelfoam is later 
absorbed in situ with virtually no 
cellular reaction. 


Hospital applications for Gelfoam 
are many—so varied that one or more 
of its uses may occasionally be 
overlooked. 


So that your hospital can take full 
advantage of Gelfoam versatility, 
make certain you have the right 
Gelfoam on hand for every use. 
Gelfoam is supplied as sterile sur- 
gical sponge, dental pack, prosta- 
tectomy cone, biopsy sponge, sterile 
powder, and Gelfilm* for neurosur- 
gery and ophthalmologic procedures. 


F TRADEMARK, REG. U. S. PAT. OFF 


— 
| bur 

Upjo THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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Cross section of Gelfoam magnified 50 times 


some of the capabilities of 


Gelfoam 


control bleeding from small arterioles 

control capillary ooze 

repair veins 

seal cerebrospinal fluid leaks 

obliterate dead space 

secure a dry operative field 

protect brain surfaces during retraction 

carry medication 

stop epistaxis 

patch small air leaks in reinflated lungs 
reinforce suture lines 

treat gastroduodenal hemorrhage 

facilitate closure and healing of large kidney wounds 
control hemorrhage following anorectal surgery 
control bleeding and oozing in bone surgery 
promote granulation tissue growth in skin ulcers 
perform sponge biopsy 


HOSPITALS, J.A.H.A. 
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ANOTHER LOOK 


AT 


IFTEEN YEARS of group nursing, 
F: special pattern of private duty 
nurse employment, have been so 
successful at Jackson Memorial 
Hospital, Miami, that 36 additional 
beds were included in the hospi- 
tal’s group nursing program, fol- 
lowing completion of a new wing 
in February of this year. 

A recent evaluation of the plan 
recounted favorable reactions from 
patients, physicians and hospital 
personnel. Patients enjoy intensive 
nursing care at minimum cost— 
one third that of full-time, private 
duty nursing. It gives them per- 
sonal satisfaction to know that 
they have shared “their nurse”’ 
with two other patients. They have 
expressed their pleasure repeated- 
ly that this excellent nursing serv- 
ice is available to a large number 
of patients at all times. Relatives 
are happy that a family emergency 
can be met at moderate cost and 
with the assurance that the nurs- 
ing care rendered is entirely ade- 
quate. 

Physicians are loud in their 
praise because group nursing pro- 
vides good care and because a 
greater number of patients can af- 
ford this service. For patients in 
moderate circumstances, the phy- 


Alice Isabel Mustard, R.N., is associate 
director and director of nursing service 
of Jackson Memorial Hospital. 

Kermit H. Gates, M.D., is director, De- 
partment of Hospitals, Dade County, Flor- 
ida, and executive director of Jackson 
Memorial Hospital, Miami. 
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Devised as a solution to the wartime 
nursing shortage, group nursing, ac- 
cording to the authors, has proved 
professionally sound and economically 
feasible for both hospital and patients. 
In this article, they describe the salient 
features of a group nursing program 
that has operated successfully for 15 
years. 





sicians encourage the use of the 
service when needed, even if only 
for a few days. 

The hospital administrative staff 
find, when visiting them, that pa- 
tients on group nursing are well 
cared for and satisfied. In addition, 
a few more nurses are available 
for other services of the hospital 
where group nursing is not prac- 
ticed. 


HOW PROGRAM ORIGIMATED 


Group nursing was established 
at Jackson Memorial Hospital in 
1944 because the hospital had many 
patients who were not receiving 
adequate nursing care due to the 
shortage of both staff and private 
duty nurses. One 30-bed floor of 
the hospital, in a city where hos- 
pital facilities were very much 
needed, was closed because of lack 
of nursing personnel. With rela- 
tively few private duty nurses on 
call at the registries, but with a 
high demand for beds in the hos- 
pital, it seemed only reasonable to 
make the most of the hospital’s 
resources for the benefit of those 


by ALICE ISABEL MUSTARD, R.N. 


and KERMIT H. GATES, M.D. 


needing hospitalization and nurs- 
ing care. 

When the first patients were ad- 
mitted for group nursing, nine pri- 
vate duty nurses agreed to par- 
ticipate in the plan. Almost at 
once, both doctors and nurses be- 
came very enthusisatic about this 
method. In a few weeks, 30 beds 
were occupied by patients who 
wanted this type of service, and 
30 nurses were employed and en- 
joying the experiment. 


DIRECTING THE PROGRAM 


The administration of group 
nursing is the responsibility of the 
assistant director of nursing serv- 
ice, who is in charge of all ad- 
ministrative matters pertaining to 
group nursing. She checks the pa- 
tient census for the day and calls 
the necessary number of nurses; 
arranges the schedule for days off, 
vacations, sick leave or emergency 
leaves of absence, and submits the 
payroll record at the end of each 
week. 

The hospital employs both a 
morning and an evening supervi- 
sor for this service. Their duties 
vary little from those of supervi- 
sors on any private floor. They 
order supplies, make necessary re- 
ports and assign patients. They su- 
pervise the housekeeping staff and 
the one nursing aide and one or- 
derly usually assigned to this de- 
partment. Since a supervisor is not 
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employed for the night shift, the 
the group nurses who regularly 
work at night assume any super- 
visory duties on alternate nights. 


EMPLOYING GROUP NURSES 


Employing nurses for group 
nursing is much the same as em- 
ploying private duty nurses be- 
cause nurses go on call at the 
hospital for group nursing in much 
the same way as on a registry for 
private duty. All nurses applying 
must be currently registered in the 
state of Florida or must show evi- 
dence that registration is in proc- 
ess. New nurses understand that 
unless the census is above average, 
it may be some time before they 
can expect continual employment. 
At first, they are called only to re- 
lieve nurses who are regularly em- 
ployed under this plan. At this 
time, they may also be on call for 
private duty in addition to group 
nursing. If no group nurse is avail- 
able when relief is needed, a pri- 
vate duty nurse is called on a 
temporary basis. 

Group nurses may select a per- 
manent shift and have two days 
off each week without pay. Days 
off are arranged on a rotating plan. 
Repeated failure to accept calls 
without sufficient notice of non- 
availability is adequate reason to 
be dropped from the group nursing 
list. The nurses understand clearly 
that patients are assigned by the 
supervisor, but that she endeavors 
to assign to each nurse patients 
whose rooms are adjacent to one 
another, or at least located in one 
general section of the floor. The 
supervisor also makes assignments 
in accordance with the degree of 
care needed by the patients. 


HANDLING FISCAL MATTERS 


Financial arrangements are 
written for inspection by all group 
nurses. The patient admitted to 
group nursing understands that he 
will share a nurse with two other 
patients and that he will pay $18 
per 24 hours of nursing service. 
The financial department bills the 
patient weekly in the same man- 
ner as for other hospital charges. 
The nurses are paid weekly by the 
hospital at the rate of $17 per 
eight-hour day. 

Nurses have agreed that when 
there are census variations, they 
will take care of a fourth patient 
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Jackson Memorial Hospital 
Revised Rules Governing Group Nurses 


Nurses will work a six-day week with rotating days off. 
A leave of absence of one month will be granted annually if 
desired. This leave is granted only after one year’s continuous 
service. Those employed less than a year may be granted one 
month’s leave of absence at our convenience, but may not retain 
their places on the list. 
When the number of patients decreases to such an extent that 
a nurse, or nurses, must be called off duty for that shift, the 
nurse with the least seniority will always be called off. 
Assignments to patients will be made by the supervisor. This 
includes assignments of fourth patients whenever necessary. 
Assignments as to diets, supplies, etc., will be made by the 
supervisor. 
Patients who are admitted within one hour before the shift 
ends, or patients who are discharged within one hour after the 
shift begins, will not be charged for that particular shift and, 
therefore, must not be signed for. 
Salary for nurses and charges for patients are computed from 
the “Payroll Sheet”. Each patient’s name under your care must 
be signed for by you daily. Omission will mean an unnecessary 
payroll deducton that cannot be corrected. 
Group nurses are employed to work on the same shift each day. 
Any change in shifts will be made only with permission of the 
nurse in charge of group nursing. 
The hospital holds the floor supervisor responsible for prompt 
and accurate execution of the patient card system. 
Group nurses’ checks will be in the nursing office at 11 a.m. on 
the seventh and the 22nd of each month. Checks will be mailed 
if requested. 
Nurses who are at the bottom of the list, and for whom work 
is not as steady as for those who are higher up on the list, have 
the privilege of registering for private duty at the registry and 
accepting cases without losing their places on the group list. They 
are expected to keep in touch with the supervisor of group nurs- 
ing and to notify her when finished with their cases. It will be 
the privilege of the hospital to ask a group nurse to find herself 
a replacement on a case if she is needed on group, at the dis- 
cretion of the group nurse supervisor. 
Any nurse who does not understand these rules or who has 
problems to be discussed should contact the floor supervisor or 
the assistant director of nursing service. 
Alice Isabel Mustard, R.N. 
Director of Nursing Service 











for an additional $4 per shift until 
it is again possible to assign pa- 
tients in groups of three. The hos- 
pital acts only as a collecting 
agent and makes no attempt to 
profit from this arrangement. The 
dollar retained by the hospital 
covers the cost of making group 
nursing arrangements. Nurses em- 
ployed under this plan receive no 
hospital benefits. Although sick 
leave is granted and one month’s 
vacation is allowed after one year’s 
employment, both are at the 
nurse’s expense. 

Nurses who prefer to practice 
private duty nursing still fear that 


group nursing will eventually 
eliminate many requests for full- 
time, private duty nursing, but 
nurses who do group nursing ex- 
press great and continued enthu- 
siasm for the plan and few ever 
return voluntarily to private duty. 
They enjoy participating in an 
adequate nursing service and gain 
satisfaction from full use of nurs- 
ing hours and responsibility for 
total care of their patients. The 
close relationship with the medical 
staff is stimulating to the nurses, 
and the regular employment offers 
financial security not enjoyed in 
some branches of nursing. . 


HOSPITALS, J.A.H.A. 
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by ELEANOR C. LAMBER 


HE NURSE and the pharmacist 
igs and will continue to 
share, increasingly interdependent 
areas of responsibility for thera- 
peutic services to patients.* In the 
early stages of hospital develop- 
ment in the United States, the doc- 
tor and the nurse were the only 
workers concerned with the care 
of the sick in hospitals. The serv- 
ices of the hospital, until early in 
the present century, consisted of 
simple nursing care, housing and 
feeding of patients. Drug therapy 
at that time was limited to a few 
“‘standard remedies’’. Certainly 
there are many nurses who re- 
member the physician, on home 
calls, dispensing drugs from the 
bag he carried. There was a corol- 
lary to this in the hospital drug 
cabinet of that period. Drugs were 
limited and, therefore, problems of 
administration were practically 
nonexistent. 

As specialization evolved in the 
health field, an outgrowth of an 
expanding medical program, addi- 
tional professional and occupa- 
tional groups contributed to the 
services of patients within and 
without the hospital, and to the 
over-all management of the hos- 
pital. Advances in pharmacology, 
the development of the profession 
of pharmacy and the replacement 
by drug therapy of therapy de- 
pendent upon nursing procedures 
and techniques have distinctly af- 


*This paper based on a presentation to 
Section on Hospital Pharmacy, American 
Association for the Advancement of Sci- 
ence, 126th annual meeting, Chicago, 1959. 


Eleanor C. Lambertsen, R.N., Ed.D., is 


assistant secretary, Council on Professional 
Practice, American Hospital Association. 
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As nursing service changes in re- 
p to dical advances, so nursing 
education, the author writes, must 
change to prepare the nurse for her 
increasingly complex and important 
role in patient care. The professional 
pharmacist, as an educational special- 
ist for student nurses and a resource 
person for graduate nurses, can make 
a significant contribution, the author 
suggests, toward preparing them for 
the important nursing function of 
drug administration. 








fected the role of the nurse in the 
hospital. 

Traditionally, the nurse in charge 
of the patient area assumed, and 
continues to assume, primary re- 
sponsibilities for the coordination 
of selected patient and hospital 
services. Traditionally, the nurse 
assumed, and continues to assume, 
responsibility for aspects of the 
program of services of other para- 
medical groups, if the hospital does 
not employ and/or supply these 
highly specialized services. 

If a pharmacist is not employed, 
for example—and it has been esti- 
mated that only 40 per cent of the 
hospitals employ pharmacists—the 
nursing service department is ex- 
pected to extend its services to 
cover pharmacy. Right or wrong, 
this is the situation. The nurse’s 
quarrel with the all-too-numerous 
approaches to the problem of the 
shortage of nurses is that there is 
a shortage of other paramedical 
groups, which has the effect of in- 
tensifying the concept of the short- 
age of nursing services. It is also 
the nurse’s strong opinion that the 
shortage of pharmacists, in this 


fhatmacy setvice 


era of drug therapy, is of para- 
mount importance in any consider- 
ation of quality of patient services 
in hospitals. It is extremely haz- 
ardous to expect that nurses can 
continue to fulfill safely the role of 
such a highly specialized group. 

This background is essential to 
any discussion of the role of the 
pharmacist in nursing education. 
The initial concern of both groups 
must be the area of responsibility 
of the department of nursing serv- 
ice with respect to pharmaceuti- 
cals. The head nurse of a patient 
unit is the link between the phar- 
macist and the patient. Responsi- 
bilities of nurse practitioners with 
respect to the administration of 
drugs are: 

1. The application and the exe- 
cution of legal orders of physicians 
concerning treatments and medica- 
tions, with an understanding of 
the cause and effect thereof. 

2. The observation and evalua- 
tion of symptoms, reactions and 
progress. 

3. The accurate recording and 
reporting of facts. 

Since these functions have been 
defined by the profession of nurs- 
ing, and by legal interpretation, it 
is essential that nurses be prepared 
in systems of basic education for 
these areas of responsibility. The 
most recent figures indicate that 
there are 1145 basic programs in 
nursing education; 935 diploma or 
hospital programs; 38 associate de- 
gree or junior college programs, 
and 172 baccalaureate degree or 
collegiate programs. An adequately 
prepared faculty presents the 
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greatest problem in the diploma 
program because approximately 23 
per cent of nurses teaching in hos- 
pital schools of nursing do not have 
a baccalaureate degree. 


NURSING EDUCATION 
AND THE PHARMACIST 


If one accepts the premise that 
the quality of any educational pro- 
gram is largely dependent upon the 
quality of the faculty, then one 
must also accept the premise that 
teachers of nurses must represent 
scholarship in a field of learning. 
A qualified pharmacist represents 
such scholarship in a specific and 
highly specialized area. Therefore, 
it is highly recommended that the 
pharmacist participate in the 
teaching program of students of 
nursing. 

But the teaching of pharmacol- 
ogy must be coordinated with other 
subjects if there is to be an inte- 
grated curriculum. The pharma- 
cist faculty member in a school of 
nursing must be constantly aware 
of several points: 

1. He is teaching 
pharmacists. 

2. His teaching should be based 
upon the functions of the nurse. 

3. Learning experiences must be 
selective rather than exhaustive. 
For example, emphasis should be 
placed on simple statements of ori- 
gins of drugs, not on complicated 
chemical formulas; emphasis also 
should be placed on modes of 
* action and uses of drugs, how to 
administer them and proper dos- 
ages. 

4. Learning experiences must be 
related to the total curriculum and 
planned to complement the devel- 
opment of increasing competence 
of the nurse to function as an ef- 
fective member of the health team. 


nurses, not 


CONTINUING THE R.N.’s EDUCATION 


When the nurse has graduated, 
she has an increasing responsibili- 
ty to keep up to date on current 
developments in pharmacology. It 
is in this area that the pharmacist 
can continue to make an outstand- 
ing contribution to the inservice 
education program of the depart- 
ment of nursing. Planned periodic 
programs for graduate nurses 
are highly desirable. Information 
should be concise and comprised of 
subject matter pertinent to their 
everyday problems. If the pharma- 


cist is available and approachable, 
a great deal can be accomplished 
through informal education on a 
personal basis. 

Other methods of inservice edu- 
cation are a pharmacy digest, 
maintenance of resource files on 
patient units and participation in 
nursing clinics. Certainly these 
two areas of responsibility of the 
pharmacist for the education of 
nurses have been recognized by 
many, but one very important area 
is his potential for participation in 
graduate programs, programs pre- 
paring the nurse for administrative 
or supervisory positions in Lospi- 
tals. The problems of the depart- 
ment of nursing service in the han- 
dling and administration of drugs 
are multitudinous because the 
number of drugs is breathtaking. 


THE PHARMACIST: NURSES’ RESOURCE 


The majority of graduate pro- 
grams include a seminar on su- 
pervisory or administrative prob- 
lems. In this instance, the pharma- 
cist is on “call’’ and functions as a 
resource person for the students 
for specific problem areas of study. 
Areas of interest would be par- 
ticipating in: 


1. Hospital design and construc- 
tion, with particular reference to 
drug cabinets and facilities for the 
administration of drugs. 

2. Defining the functions of the 
department of nursing, with re- 
spect to its relationships with the 
department of pharmacy. 

3. Developing a plan for inserv- 
ice education of nurses. 

4. Developing a system of con- 
trols for the administration of 
drugs. 

5. Developing a procedure for 
the administration of drugs. 

Participation in seminars for 
graduate nurses involves an over- 
all appreciation of the curriculum 
objectives. If the pharmacist is to 
function effectively as a resource 
person for graduate students, he, 
as well as the students, must have 
a keen appreciation of the interre- 
lated nature of all departments in 
the hospital. The study of one de- 
partment does not necessarily im- 
ply an isolated approach. The out- 
line of such a program of study 
should tend to strengthen, in the 
minds of the participants, the in- 
terdependent roles of all depart- 
ments in effective hospital opera- 
tion. a 





NOTES AND COMMENT 





‘New and nonofficial drugs’ 


According to an editorial recently published in the Journal of the 
American Medical Association*, there has been some confusion concerning 
the purpose of statements published under the title “New and Nonofficial 
Drugs” by the AMA Council on Drugs. The writer of the editorial points 
out that some persons and organizations have interpreted the Council’s 


statements as a form of accept- 


ance, approval or endorsement, 
which they are not. The writer 
further states, “This erroneous 
concept apparently also has been 
used in some instances as a basis 
for authorization of purchases of 
hospital medication or allowance 
of hospital insurance payments for 
drugs.” 

“It is appropriate to emphasize 
not only that New and Nonofficial 
Drugs is not a book of ‘accepted’ 
or ‘approved’ drugs, but also that 
known trademark names of avail- 
able brands are included merely 
as a matter of information to aid 
in the identification of drugs. The 

*“Physicians, Hospitals, and New and 


Nonofficial Drugs” J.A.M.A., 146:2224, Dec. 
19, 1959. 





Council does not conduct clinical 
tests or laboratory analyses of 
drug preparations, or endeavor to 
compare the quality of various 
brands. Rather, the Council under- 
takes to comment on the proposed 
actions, indications, limitations, 
hazards, route of administration, 
and dosage of drugs, on the basis 
of existing available scientific data 
and reports of investigations. The 
compilation of authoritative infor- 
mation of this kind is designed to 
aid busy physicians who do not 
have the time to undertake their 
own appraisal of drugs. It also 
should be helpful to medical staffs 
in selecting drugs for hospital 
formularies.” S 


HOSPITALS, J.A.H.A. 








NEW PRODUCT ANNOUNCEMENT 


The Wm. S. Merrell Company 
announces the availability of 


MER/29 


(brand of triparanol) 





--ethe first cholesterol-lowering 
agent to inhibit the formation of excess 
cholesterol within the body. 


eeereduces both serum and tissue 
cholesterol levels, irrespective of diet. 


eeenO demonstrable interference with other 
vital biochemical processes reported to date. 


-eetoleration and absence of toxicity established 
by 2 years of clinical investigation. 


ee ecOnvenient dosage: One 250 mg. capsule daily, 
before breakfast. 


Clinical findings of therapy with MER/29 establish 
it as an aid to patients with hypercholesterolemia and 
conditions thought to be associated with it, such as 


‘coronary artery disease (angina pectoris, 
postmyocardial infarction) 


“generalized atherosclerosis 


supplied in bottles of 30 pearl gray capsules 


for professional literature write to Hospital Department 


cD THE WM. S. MERRELL COMPANY / Cincinnati 15, Ohio 
St. Thomas, Ontario 


Trademark: 'MER/29' 


ee 
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CONVENIENT 
SINGLE-USE TUBES 


SQUEEZE’ | DISPOSE’ 


‘LUBAFAX’ 


SURGICAL Also Available 
LUBRICANT Zo and 50 Tube 
5 GRAM TUBE FEATURES t = Transparent 


# Nonirritating 
STERILITY— oad § = Adheres firmly 


Minimizes cross-contamination - to instruments 


CONVENIENCE— USRICANT = Washes off easily 
Snap off the tip and it’s ready to use en. = No unpleasant odor 


+e 5 @ Suitable viscosity for 
ECONOMY*™*— Be optimum lubrication 
Low unit cost of single-use tube may : 

be added to patient’s charge. 




















***Special hospital prices are available upon request. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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equipment and sufjhly review 





New product descriptions in- 
cluded in this section are con- 
densed from reports furnished 
by manufacturers and distribu- 
tors. Descriptions are included 
here for informational pur- 
poses and such inclusion does 
not constitute endorsement by 
the American Hospital Asso- 
ciation. 











X-ray camera (11E-1) 
Manvfacturer's description: This high- 
speed camera takes x-ray movies 
of internal organs with minimum 
exposure of patient to x-ray dos- 
ages. An epicyclic, quick-change 
gear train, controlled by a conven- 
ient knob on the camera housing, 
provides frame speeds at rates of 
74, 15, 30 and 60 per second. The 
camera operates as auxiliary equip- 
ment to the x-ray generator by 
photographing the output of an 


image amplifier tube, which in 
turn electronically intensifies the 
output of the x-ray excited phos- 
phor. Photomechanisms, Inc., Dept. 
H6, 6 W. 18th St., Huntington Sta- 
tion, L.I., N.Y. 


Sheepskins (11E-2) 

Manufacturer's description: Sheepskin 
shearlings, useful in the treatment 
and prevention of bed sores, are 
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being marketed in two sizes, stand- 
ard and large. The sheepskins are 
easily kept clean with soap and 
cold water. The resiliency, airiness 
and even pressure of these sheep- 
skins, when placed under the po- 
tential or actual site of bed sores, 
are said to bring comfort to pa- 
tients. E. P. Company Inc., Dept. 
H9, P.O. Box 25, Tuscaloosa, Ala. 


Disposable baby tape (11E-3) 
Manufacturer's description: The dispos- 
able measuring tape provides a 


safe means of measuring infants at 
birth. Made of sturdy moisture- 
resistant paper, it may be auto- 
claved. After use, it may be given 
to the parents as a hospital me- 
mento or discarded. Marked in 
centimeters and inches, the 26-inch 





tape is long enough to measure the 
average-sized infant for several 
months. It is also useful in any 
hospital department where a soft, 
nonmetallic measure is desired. It 
can be used for measurement of 
hydrocephalic, orthopedic and tho- 
racic patients. Each tape is per- 
sonalized with the hospital name, 
city and state without extra charge 
and space is provided for recording 
birth information and infant 
growth. Hollister Inc., Dept. H6, 
833 N. Orleans St., Chicago 10. 


Nylon base glide (11E-4) 

Manufacturer's description: The nonstain- 
ing, nonmarking glide is similar to 
a steelbased, tilting glide except 
for the durable nylon base which 
increases its ability to protect floors. 
It is particularly suitable for use 
in climates where rust and corro- 
sion are a problem, for use on 
resilient flooring. The Bassick Co., 





> If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 840 North Lake Shore Drive, 


Chicago 11, Illinois. 
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Dept. H9, Bridgeport 5, Conn. 


Can washer and drain (11E-5) 

Manufacturer's description: This is a com- 
plete unit for washing cans and 
collecting refuse from waste water. 
The unit consists of a cast iron 
floor drain with a double-drainage 
flange; a heavy grate having con- 
siderable free area, a removable, 
bronze, perforated sediment basket, 
and interior piping with a jet spray 
nozzle. The jet spray nozzle has no 
moving parts that can be fouled 
or will become worn. The per- 


forated, bronze sediment basket is 
easily removed for disposal of col- 
lected refuse. Josam Mfg., Co., 





Model 24 


Serving the Medical 
Profession for Fifty Years 


| 7970-1960 


kes Chemical 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 


Madison 10, Wisconsin 


MODEL 24 


INFANT 
RESUSCITATOR 


... Explosion-Proof—Listed by 
UL and CSA for Use in 
Anesthetizing Locations 


MANUAL CONTROL—Permits inter- 
mittent positive pressure administra- 
tion of oxygen. 


UNIQUE DESIGN—Provides for endo- 
tracheal intubation during prolonged 
ventilation of infants with asphyxia. 


TEMPERATURE MAINTENANCE— 
Explosion-proof electric heater accu- 
rately maintains desired temperature. 


EASY DRAINAGE—Infant’s head 
easily positioned to place trachea in 
line with pharynx and mouth. 


FAST ASPIRATION—Explosion-proof 
electric suction pump quickly aspi- 
rates all secretions. 


For further information 
please request Form No. 
4781, Dept. H-6 


Ohio Chemical Pacific Company, 
Berkeley 10, Calif. * Ohio Chemical 
Canada Limited, Toronto 2, Ontario 
Airco Company Int ti |, New 
York 17, N. Y. © Cia, Cubafia de 
Oxigeno, Havana 





(All divisions or subsidiaries of Air Reduction Company, Incorporated) ED 





Dept. H9, Michigan City, Ind. 


Temperature block (11E-6) 

Manufacturer's description: A constant 
temperature block maintains lab- 
oratory samples at predetermined 
temperatures during pH or other 
temperature-affected measure- 
ments. Intended primarily for 
maintaining blood and other body 
fluids at body temperature, 37° C, 
the unit adjusts to maintain any 


temperature between 30° C and 
50° C. Cast aluminum blocks are 
used as thermal conductors to a 
heat transfer bath of distilled 
water or a high-boiling organic 
liquid. A 40-watt, thermostatically 
controlled bulb serves as a heating 
element. Beckman Scientific and 
Process Instruments Div., Dept. 
H9, Fullerton, Calif. 


Marking machines (11E-7) 

Manufacturer's description: Marking ma- 
chines for making safety and park- 
ing lines are now available in two 
paint capacity sizes to meet broad- 
ening needs of users. The %4 gal. 
machine allows the savings advan- 
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tages of limited capital investment 
for convenient, frequent marking 
and touch-up of safety aisles and 
parking areas. The 2% gal. ma- 
chine fills the need for paint capac- 
ities between the regular 14% and 
5 gal. sizes. Each features a multi- 
ple feed and roller application and 
is constructed of heavy duty ma- 
terials. H. C. Sweet Co., Dept. H9, 
56861 Grand River, New Hudson, 
Mich. 


Safety plunger can (11E-8) 

Manvfacturer’s description: The safety 
plunger can, dispensing flammable 
or volatile liquids, is to be used 
in maintenance operations where 
cleaning must be done with gaso- 
line or a similar liquid. Pressing 
down on a spring-mounted dasher 
forces a measured amount of the 
fluid to rise and dampen a swab, 
brush, sponge or cloth. Moistening 
the cleaning swab is done easily 
with one hand, while the operator 
holds in his other hand the item to 


be cleaned. A perforated metal 
screen in the dasher acts as a fire 
baffle against ignition of contents 
of the can. Eagle Mfg. Co., Dept. 
H9, Charles St., Wellsburg, W.Va. 


Emergency cart (11E-9) 


description: 


Manufacturer's The heart 
monitor emergency cart, svhen 
properly outfitted, can be a mobile 
center offering immediate and com- 
plete assistance. In addition to ac- 
commodating all types of electronic 
instruments for monitoring, re- 
suscitating and defibrillating, the 
cart can carry all the necessary 
drugs, packs, tubes and medicines. 
The cart is 5 ft. high and 2% ft. 
wide, with collapsible shelves on 
either side, which increase the flat 
surface area. Physio-Control Co., 
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Inc., Dept. H9, 4719 Brooklyn Ave., 
Seattle 5. 


Dental light (11E-10) 

Manufacturer's description: The dental 
light features a reflector which pro- 
jects only usable visible light into 
the operating field, while trans- 
mitting the unwanted portion of 
the visible and more than 90 per 
cent of heat-producing infra-red 
through the open back of the light- 
head. The reflector consists of a 
color-clear glass with a rear sur- 
face, vacuum-deposited optical 
coating, which employs an optical 
interference principle. Its thickness 
is controlled to less than one-half 








For POWER ASSURANCE 
specify a SURE[ POWER generator set 


Have complete peace of mind — know you are really protected 
in case of power failure. Choose Sure-Power from Allis-Chalmers 
— the manufacturer who engineers and builds all major 
components for complete, factory-matched engine generator sets. 


The POWER ASSURANCE these sets give you is backed by: 


1. Allis-Chalmers’ world-wide reputation for building engines and 
electrical equipment of outstanding quality, 


2. The extra reliability of having components that are factory- 
matched — right from the drawing board, and 


3. The added measure of protection that comes from single-manu- 


facturer responsibility. 





Call in your Allis-Chalmers dealer for help in analyzing your needs 
and choosing the right set, or write direct. Allis-Chalmers, Milwaukee 1, 


Wisconsin. 


BG-43 


Columbus Receiving Hospital, Columbus, Ohio, and the 
battery of Allis-Chalmers Sure-Power generator sets that 
provide dependable stand-by power. 








' millionth of an inch. Ritter Co., 
| Inc., Dept. H9, 400 West Ave., 
| Rochester, N.Y. 


| Vegetable product (11E-11) 

Manufacturer's description: A vegetable 
| duo, sweet peas with tiny onions, is 
‘offered in gallon-size cans for use 


in hospital diet kitchens, It can 
be served either cold with lettuce 
ard hard-boiled eggs or hot as a 
vegetable or flavorful addition to 
stews and casseroles. Oconomowoc 
Canning Co., Dept. H7, Oconomo- 
woc, Wis. 

Stop film unit and table (11E-12) 
Marivfacturer's description: A table, with 
a 100 per cent automatic spot film 
unit, horizontal table stop and KVP 
control at the table, is keyed to 
reduce radiation during fluoroscopy 
and radiography. The fully auto- 
matic spot film unit is complete 
with cassette transfer, phototiming 
and film sequencing. The table has 


an automatic stop at horizontal 
that works from either approach. 
The flush table top extends to out- 
most edge, minimizing bothersome 
barium traps. General Electric Co., 
X-Ray Dept., Dept. H9, 4855 W. 
Electric Ave., Milwaukee. 


Dish boxes (11E-13) 

Manufacturer's description: The poly- 
ethylene dish boxes will not shat- 
ter under heavy impact, will hold 
their shape under hot water or 
live steam cleaning and will not 
chip or warp. They resist deter- 
gents and bleaches and remain 
tough and sturdy at below-freezing 
food temperatures. They nest con- 


veniently without binding and the 
wide roll-over edges permit easy 
lifting. The mold design also per- 
mits secure cross-stacking. Jarvis 
and Jarvis, Inc., Dept. H9, Palmer, 
Mass. 





Moduct titenature 


SEE COUPON, PAGE 61 


Surgical glove care (11EL-1)—This 
booklet has been prepared as a 
practical guide to the proper and 
economical processing of surgical 
gloves. Operating procedures for 
equipment are included. Rotary 
Hospital Equipment Corp., Dept. 
HL9, 1746 Dale Rd., Buffalo 25. 


Building maintenance (11EL-2)—A 
manual to serve as a reference 
guide contains detailed informa- 
tion on the most modern and 
efficient techniques for building 
maintenance. S. C. Johnson & Son, 
Inc., Dept. HL9, 1525 Howe St., 
Racine, Wis. 


Patient service system (11EL-3)— 
Material illustrating and describ- 
ing a patient service system which 
includes indirect lighting, reading 
light, examination light, television 
antenna and radio leads, dual oxy- 
gen system, audio-visual nurse call 
system, night light, dual telephone 
receptacle, patient two-way voice 
call button, vacuum system and 
convenience outlets. Sunbeam 
Lighting Co., Dept. HL9, 777 E. 
14th Place, Los Angeles 21. 


Filing system (11EL-4)—Planning 
and placement of files are described 
and pictured in this brochure. 
Wassell Organization Inc., Dept. 
HL9, 225 State St. West, Westport, 
Conn. 


Floor maintenance (11EL-5)—A 
brochure describing, in illustrated 
steps, the maintenance of asphalt 
tile, rubber, vinyl, linoleum, ter- 
razzo and other floors. The Du 
Bois Chemical Co., Inc., Dept. HLY, 
1120 W. Front St., Cincinnati 3. 


Oxygen (11EL-6)—A book cover- 
ing the manufacture of various 
forms of oxygen, types of con- 
tainers and delivery, safe handling 
of oxygen, and engineering data 
tables for oxygen. Liquid Carbon 
Div., General Dynamics Corp., 
Dept. HL9, 135 S. LaSalle St., 
Chicago 3. 


Laundry equipment (11EL-7)—This 
bulletin contains specifications, 
technical information and produc- 
tion data on laundry flatwork 
ironers, floor space, fuel require- 
ments and performance produc- 
tion data. Chicago Dryer Co., Dept. 
HL9, 2210 N. Pulaski Rd., Chicago 
39. 


Needle dispensing system (11EL-8)— 
Literature describing a technique 
for sterilizing needles and syringes 
and dispensing them to the nursing 
station in sterile condition. Steri- 
phane Corp. of America, Dept. 
HL9, 98 Fifth Ave., New York 11. 


Washroom maintenance (11EL-9)— 
A manual giving daily and weekly 
steps for washroom maintenance. 
Huntington Laboratories, Inc., 
Dept. HL9, Huntington, Ind. 
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109 scorsman 


ice Machines in 
Memphis Hospital 
Center! 


More and more hospitals throughout the country 

are modernizing their ice supply systems with 

automatic SCOTSMAN Ice Machines. Take Memphis, 

Tennessee, for example. In the six modern hospitals 

pictured, you'll find 109 ScorsMAN Ice Machines 

making pure and perfect ice conveniently available at 

: the point of actual ice use .. . and with 24-hour-a-day 

Sao Measines ecieted ve cin teemaids Weanioee dependability! Many other leading hospitals, both 

by Memphis Automatic Ice Machine Co. Note large and small, now employ the SCOTSMAN System for 
handy waist-high bin and free-flowing ice flakes. a modern and economical ice supply. 


Baptist Memorial Hospital University of Tennessee Medical Center 
; ee 
yt 











St. Joseph Hospital 


John Goston Hospital 


i eee 


YES? Please send complete details, 
° including new “ideas on ice” 


booklet on Scotsman Ice Machines, 


NAME 





ADDRESS 





CITY ZONE STATE 
MAIL TO: SCOTSMAN ICE MACHINES 
Queen Products Division, King-Seeley Corporation 
106 Front Street, Albert Lea, Minnesota 
EXPORT OFFICE: 15 William St., New York, N.Y. 


josciivanitinhteininsieanmiehataamaaaraniantal 
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engincaning and maine 


LOW COST 


AIR CONDITIONING 
FOR THE 
SMALLER HOSPITAL 


by HOWARD S. PFIRMAN 


IR CONDITIONING, long desired by 
most hospitals but frequently 
outside the budget of smaller insti- 
tutions, has been in daily operation 
in the Middlesex Memorial Hospital 
(Middletown, Conn.) since its in- 
stallation in the operating suite a 
year ago, where approximately 
4600 operations are performed an- 
nually. The combined efforts of 
hospital personnel (the adminis- 
trator, director of nurs‘ng, chief of 
surgery, operating room supervisor 
and chief engineer) and a local air 
conditioning concern provided air 
conditioned comfort in the surgical 
suite on the third floor of the 55- 
year-old, 168-bed, 41-bassinet hos- 
pital, at approximately one-third 
to one-half the normal installation 
cost. 


MEETING THE COST 
In solving the problem of cost, 


~ Howard S. Pfirman is administrator of 
the Middlesex Memorial Hospital, Mid- 
dletown, Corin. 
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The surgical suite of the smaller 
hospital can have the kind of air con- 
ditioning it needs at a cost it can 
afford, the author states. Using one 
hospital’s experience as an example, 
he describes how such obstacles as 
meeting the cost, modifying the equip- 
ment to meet hospital needs and main- 
taining normal operating room sched- 
ules throughout the installation period 
can be overcome successfully through 
hospital-community cooperation. 





it was demonstrated that efficient, 
safe air conditioning is within the 
financial range of smaller hospi- 
tals. The total cost of equipment, 
electrical work and labor was be- 
tween $12,000 and $13,000. Con- 
tributions from individuals and in- 
dustrial firms, supplemented by 
funds from the hospital’s opera- 
tional budget, financed the project. 

Seven portable, highly function- 
al units were installed in the four- 
room operating suite, with two 
units in each of three large operat- 
ing rooms and one unit in a 
smaller operating room that is 
used primarily for tonsillectomies 
and eye surgery. Six of the air 
conditioning units have a two-ton 


THE OPERATING room supervisor regulates 
the controls on the air conditioning equip- 
ment in use in the operating rooms. Two 
units, shown here, have been installed in 
each of three operating rooms at the Mid- 
diesex. The units are individually controlled 
for efficient and economical operation. 


capacity and the last has a three- 
ton cooling capacity. 

Each unit is capable of air con- 
ditioning a two-to-four bedroom 
house, and the seven units which 
have brought relief and comfort to 
Middlesex Memorial Hospital pa- 
tients and personnel are adequate 
to air condition seven average 
homes. The units are equipped 
with fibrous metal filters to remove 
bacteria and dust. The filters can 
be removed easily for thorough 
cleaning. 

A standard commercial unit was 
the basic equipment used. Modifi- 
cations and particular features de- 
signed to meet the unusual de- 
mands of operating rooms, and to 
assure a degree of safety even 
greater than that required by local, 
state and national fire regulations, 
were improvised by the hospital 
engineering staff and a Middle- 
town air conditioning company. 

The key to the installation of 
this type of system, which brought 
the cost within the reach of smaller 
hospitals, was a publication au- 
thorizing the installation of win- 
dow-type, recirculating air condi- 
tioning units in exterior windows 
or walls of anesthetizing loca- 
tions.* 

*Safe Practices for Hospital Operating 
Rooms. National Fire Protection Associa- 


tion and National Board of Fire Under- 
writers, August 1956. 
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To assure a high degree of safe- 
ty, even beyond that suggested in 
published safety requirements, it 
was necessary to eliminate all pos- 
sible sources of sparks within the 
equipment. This was accomplished 
by rebuilding the motor, incor- 
porating a_ special, centrifugal, 
spark-proof fan and converting to 
a nonstatic V-belt fan drive. All 
wiring and switches were also 
made spark-proof and explosion- 
proof. 


PROVIDING FOR SAFETY 


Prior to installation, weeks were 
spent by hospital personnel and 
commercial representatives study- 
ing and designing sections of each 
unit to meet the demands for safe- 
ty and to solve the special prob- 
lems caused by the high concentra- 
tion of people in a confined area 
for surgical procedures. 

In addition to satisfying the re- 
quirements of ventilation, cooling, 
filtration and humidifying demand- 
ed for safety and comfort in the 
operating suite, the hospital also 
was confronted with the need to 
provide portable equipment for 
use elsewhere in the hospital, in 
case existing operating facilities 
were shifted during future con- 
struction or expansion. To satisfy 
this stipulation, the seven portable 
units were installed through a 
brick wall and supported by a 
removable steel framework. 

The individual units, designed to 
allow easy cleaning of all parts 
from inside (to eliminate the need 
for dangerous maintenance from 
outside), have two separate re- 
frigerant circuits and are con- 
trolled by a two-step, mercury 
switch thermostat located (for ad- 
ditional safety) above the five-foot 
level to avoid possible explosions 
from inflammable gases used in 
surgery. 


ALLOWING FOR LOAD VARIATION 


To overcome varying solar loads, 
and to compensate for intermittent 
or emergency conditions, the units 
in each room are individually con- 
trolled to meet particular require- 
ments and to reduce operating ex- 
penses. To take advantage of late 
fall and early spring operation, it 
was necessary to design a system 
that would be 100 per cent water- 
less and, at the same time, that 
would assure an inside tempera- 
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ture of 70 degrees with a humidity 
of no more than 50 per cent. 
Actual installation time, al- 
though spread over a period of 
three months, was approximately 
2% days per unit, or five days for 
a room requiring two units. During 
installation, individual rooms were 
isolated and workmen were re- 
quired to wear sterile gowns. 
Scheduling operations during in- 
stallation was not too difficult. 


When one operating room was shut 
down to permit installation of air 
conditioning equipment, surgical 
procedures were performed using 
full sterile techniques in the other 
three operating rooms, 

The result, providing a comfort- 
able and an efficiency-producing 
environment, has been completely 
satisfactory to all concerned, espe- 
cially the surgical suite person- 
nel, a 
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hospital 
engineers 


ONLY 


—PARTICIPATION 
—INFORMATION 


— ASSISTANCE 


Personal Membership Department for Hospital Engineers 
American Hospital Association 
840 North Lake Shore Drive 


Chicago 11, Illinois 


Yes, | am interested in learning more about personal mem- 
bership! Please send me your folder describing the advantages 


of membership. 


hospital 


address 





personnel changes 


@ Alvin J. Conway has been appointed 
executive director of Knicker- 
bocker Hospital, N.Y. He had been 
assistant administrator at that hos- 
pital for three years, and, prior to 
that, administrative assistant at 
Roosevelt Hospital, New York. Mr. 
Conway holds a master’s degree in 
hospital administration from 
- School of Public Health, Columbia 
University. 





@ Kenneth G. Hawthorne has been ap- 
pointed administrator of Fairbury 
(Ill.) Hospital. He will graduate 
from the Washington University 
course in hospital administration 
this month. Mr. Hawthorne was 
formerly administrative assistant 
of Pekin (Ill.) Public Hospital. 


@ John M. Jenkins, superintendent of 
Racine County Hospital and Homes, 
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Success . . . Haney Style 
(An Editorial) 

Hayswood Hospital's $300,000 Building Fund drive 
needed two doses of medicime—organization and coop- 
eration, the heart beat of any philanthropic project. 
The prescription was written by Haney Associates, Inc., 
filled by an array of volunteers, and paid for by the 
public. 

Organization and cooperation were inseparably inter- 
twined with the booming success of the hospital's fund- 
raising campaign and the Newtonville, Mass., firm of 
hospital consultants engendered a loyal, friendly coop- 
erative spirit which will leave its imprint for many 
years. 

Haney Associates’ representatives working here— 
George Rickheit, campaign director, and John “Jack” 
Dunleavy, public relations director—won public accept- 
ance from the time a pre-drive survey was begun. They 
provided an illustrious example of the trite old copy- 
book maxim, “Work and succeed”. 

But the best causes in the world can’t succeed, even 
with such able direction, unless all concerned dedicate 
themselves to the job of chalking up achievement. The 
morale of an organization is the most important single 
factor contributing to success or failure and in this case 
Haney’s men proved themselves morale-building archi- 
tects. Most impressive evidence of this was the short 
time it took the volunteers to raise the $300,000 sought 
by public subscription. 

Pe sonal integrity always is an indispensable condi- 
tion r successful fund-raising. There is no substitute 
fori nd‘ .e leaders, the workers and the hospital con- 
si 'te * | it .n full measure. Asa result tk did 

*  ddine the public’s natural inclir. st 


wr" . facilities in Maysville 
he Roh ie 4 





797 WASHINGTON ST. DECATUR 2-6020 
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ACCEPTED FOR LISTING BY THE AMERICAN HOSPITAL ASSOCIATION 








also assumed direction of the Sun- 
ny Rest General Hospital and San- 
atorium, Racine, Wis. Mr. Jenkins 
is now director of all five of the 
Racine County institutions. 


@ W. Taylor Morrow has been ap- 
pointed administrator of Joint 
Public Charity Hospital Board, 
Montgomery, Ala. Mr. Morrow has 
been associated with a hospital 
consulting firm in Canada for the 
past three years. He is a graduate 
of the Northwestern University 
program in hospital administra- 
tion. 


® Carl Nusbaum has been appointed 
executive director of Gottlieb Me- 
morial Hospital 
in the western 
suburbs of Chi- 
cago. Mr. Nus- 
baum was for- 
merly executive 
director of Rest 
Haven Rehabil- 
itation Hospital, 
Chicago. Gott- 
lieb Memorial 
Hospital is 
scheduled to 
open in early 1961. Mr. Nusbaum 
is a graduate of the Northwestern 
University program in hospital ad- 
ministration. 


MR. NUSBAUM 


@ Norman Roberts Jr. will be admin- 
istrator of Memorial Hospital, a 
100-bed facility to be built in 
North Little Rock, Ark. Mr. Roberts 
is at present administrative assist- 
ant at Arkansas Baptist Hospital, 
Little Rock, whose board of trus- 
tees will operate the new facility 
in North Little Rock. Mr. Roberts 
holds a master’s degree in hospital 
administration from the University 
of California. He served his intern- 
ship and residency at Baylor Uni- 
versity Medical Center of Dallas 
and joined the Arkansas Baptist 
Hospital in 1956. Mr. Roberts is a 
member of the board of trustees of 
the Midwest Hospital Association. 


@ Phillip R. Roth (see William J. 
Yeats item). 


@ Donald Sheehan, M.D. (see S. Ber- 
nard Wortis, M.D., item). 


@ Daniel A. Pettengill has been ap- 
pointed administrator of the Con- 
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valescent Hospital for Children, 
Cincinnati. He was formerly ad- 
ministrator of North Shore Babies’ 
and Children’s Hospital, Salem, 
Mass. 

Charles F. Stumpf succeeds Mr. 
Pettengill at the North Shore 
Babies’ and Children’s Hospital. 
Mr. Stumpf was formerly assistant 
administrator of Manhattan Eye, 
Ear and Throat Hospital, New 
York City, and administrative as- 
sistant at Beth Israel Hospital, 
Boston. He is a graduate of the 
Washington University program in 
hospital administration. 


@ Eugene L. Staples has been ap- 
pointed director of the new Uni- 
versity of West Virginia Hospital, 
Morgantown, W.Va. He was for- 
merly assistant director of Uni- 
versity of Minnesota Hospitals, 
Minneapolis. 


@ Charles F. Stumpf (see Pettengill 
item). 


@ William D. Thompson has been ap- 
pointed administrator of Under- 
wood Hospital, Woodbury, N.J. He 
was formerly assistant administra- 
tor of Salem (N.J.) County Memo- 
rial Hospital, and is a graduate of 
the Columbia University program 
in hospital administration. 

Mr. Thompson succeeds Geoffrey 
B. Torney, who has been appointed 
administrator of Knox County 
General Hospital, Rockland, Maine. 


@ Greer Williams has been appointed 
assistant director of development 
of Children’s Hospital Medical 
Center, Boston. Mr. Williams, a 
medical science writer, has been 
director of information for the 
Joint Commission on Mental IIl- 
ness and Health. He is a longtime 
contributor to The Saturday Eve- 
ning Post and author of Virus 
Hunters, published by Knopf’s in 
1959. 


@ S. Bernard Wortis, M.D., has been 
appointed deputy director of New 
York University Medical Center 
and dean of the School of Medicine 
and Post-Graduate Medical School, 
New York City. 

Dr. Wortis, professor of psychia- 
try and professor of neurology at 
the center, succeeds Donald Sheehan, 
M.D., who will continue as profes- 
sor and chairman of the depart- 
ment of anatomy. 
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@ Zonnie B. Yates has been appointed 
administrator of Crenshaw Hospi- 
tal, Los Angeles, Calif. Since 1954 
she had been assistant administra- 
tor and director of nursing services 
at that hospital. Prior to that she 
was assistant administrator at 
Methodist Hospital, Los Angeles. 


@ William J. Yeats has been ap- 
pointed administrator of Tri-State 
Memorial Hospital, Clarkston, 
Wash. He was formerly adminis- 
trator of Wallowa Memorial Hospi- 


tal, Enterprise, Ore. Mr. Yeats 
succeeds Phillip R. Roth who has gone 
into private business. 


Deaths 


Sister Basil, former administrator 
of St. Margaret’s Hospital, Mont- 
gomery, Ala., died recently after 
a long illness. Sister Basil was ad- 
ministrator of St. Margaret’s Hos- 
pital from September 1954 until 
July 1959, when she was forced 
to resign due to illness. 
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Exceed Fund 
uota By $30,000 


Hospital Drive Is Over Top 


(An Editorial) 
The job is well done. 


Hayswood hospital will have its fine new annex. Yes, 
the community has oversubscribed its $300,000 share of the 
It was accomplished with love and) 


expansion program. 
teamwork and perseverance. 
Victory is always sweet. 


dren.” 


In behalf of Maysvillé,? The | 
Independent says, “Thank you to our fellow citizens for 
making room at Hayswood hospital for tomorrow's chil- pansion program made a glor- 


Victory Dinner 
Salutes Workers 
As Tally Climbs 


“Up, Up, Up” Is 
Glad Cry Heard 


Hayswood hospital's big ex- 





ious finish last night, going 


; saab : 
Now that the Victory dinner is past and we can relax| 9 ihe top by a handsome 


from the tension of sustained effort, how was it all accom: | surplus of $30,000 plus. 


plished? 
been possible through local effort alone. 


iates, Inc., of Newtonville, Massachusetts. 
They did a remarkable job. 


alties while ironing out our petty differences. 
more, they succeeded in having us look objectively at the 


Let us be frank and acknowledge it would not have}, . 
The board of 


trustees realized this and thus employed the Haney Assoc- 


They cemented our loy- 


The total reported at the 
Victory Dinner staged in St. 

Patrick’s school gymnasium 
was $330,875. 
' 

Perhaps as much as $350,000 
will be realized when all pledge 
cards are finally turned over. 

Helping to swell last night's 


What _ is 


total picture from the long range view. They made us look ' total was $8,576 reported hy the 


at our world with new eyes. 


women’s organization. With more 
than $23,000 having been prev- 


Haney Associates provided the community with an un- sini Hepecbeds the tiie hear She 
excelled example of organized effort that never once let j.0n poosted’ to nearly $32,000. 


down. .When workers were tired, they were offered needed 


“I am appreciative and hum- 


encouragement. When spirit flagged, these campaign direc- ble,” declared Harold Cunning, 


tors gave reassurance, “It can be done.” 


It has been a pleasure these last ten weeks to work with 4. sales 


chairman of the hospital's board 
of trustees and co-chairman of 
“We thank you 


George Rickheit, the campaign director, and with John F. ¢rom the bottom of our hearts. 
Dunleavy, director of public relations. Still with us are the 1 said it couldn't be done and my 


words that Dr. Charles A. Haney, head of Haney Associates, pologies 
Inc., uttered the night of the kick-off dinner. He showed us 
as it is—and_as it can be. | 


go for under € £ 
the generosity of the community.” 

A rising vote of thanks went 
to George Rickhe™, aye paign di- 
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Nursing service study 


NuRSING SERVICE AND PATIENT CARE: 
A STAFFING EXPERIMENT. Peter 
Kong-ming New, Gladys Nite, and 
Josephine M. Callahan. Kansas 
City, Mo., Community Studies, 
Inc., 1959. 124 pp. (Publication 
No. 119) 

For at least two decades, hospi- 
tal and nursing service adminis- 
trators have pondered the ques- 
tions, “What is the best ratio of 
professional to auxiliary nursing 
personnel?” and “What is the op- 
timum number of hours of nursing 
care per patient per day?” In this 
study, two factors—-the ratio of 
professional to auxiliary person- 
nel and the total number of nurs- 
ing hours—were manipulated to 
form nine different combinations 
for investigation. These combina- 
tions were: low nurse—low hours, 
low nurse—medium hours, low 
nurse—high hours, medium nurse 
—low hours, medium nurse—me- 
dium hours, and so on through to 
high nurse—high hours. Each of 
these combinations was studied for 
five consecutive days, Monday 
through Friday frorn 7 a.m. to 3:30 
p.m. The nine-week study was con- 
ducted in two medical-surgical 
units at Trinity Lutheran Hospital 
and two similar units at Research 
Hospital, both located in Kansas 
City, Mo. 

Data were collected by direct 
observation, interviews, and ques- 
tionnaires for the purpose of an- 
Swering the following questions: 

1. Do the attitudes of the pa- 
tients and the nursing personnel 
change as the ratio of nursing 
hours of care are changed? 

2. Do the attitudes of the pa- 
tients and nursing personnel change 
as the ratios of graduate nurses 
working on the units change? 

3. Is there any change in the 
way nursing personnel use their 
time as these ratios vary? 

The limitations of this study 
imposed by the many uncontrolled 
variables and also, to some extent, 
by the methodology of the study 
itself, relegate the findings to a 
closely circumscribed usefulness 
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hook mevicws 


also: 


for most nursing service and hos- 
pital administrators. 

In answer to the three questions 
posed, the attitudes and activities 
of nurses did fluctuate as the two 
variables were manipulated, but 
the attitudes of patients changed 
very little. Often the changes which 
occurred could not be explained 
entirely on the basis of the two 
variables. The hypotheses, com- 
ments, and suggested implications 
of the researchers regarding un- 
explained changes and certain at- 
titudes of nurses about their con- 
cept of “good” staffing and “good” 
patient care are probably more val- 
uable and certainly more thought- 
provoking for most readers than 
the findings themselves. 

This study is worth reading. 
Since Community Studies has only 
a few remaining copies of the re- 
port, distribution is limited to in- 
dividuals connected with nursing, 
hospital or academic institutions.— 
WiLmMA A. MINNIEAR, associate 
professor, Frances Payne Bolton 
School of Nursing, Western Re- 
serve University, Cleveland, Ohio. 


Two medical insurance plans 


COMPREHENSIVE MEDICAL INSURANCE; 
A StTupy oF Costs, USE, AND ATTI- 
TUDES UNDER Two PLANs. Odin W. 
Anderson and Paul B. Sheatsley. 
New York, Health Information 
Foundation, 1959. 105 pp. No 
charge (Health Information Foun- 
dation, Series no. 9) 

This thought-provoking study 
summarizes the costs, use and at- 
titudes of a limited number of 
members of three New York Trade 
Unions under the benefits of Group 
Health Insurance, Inc. (GHI), as 
compared to the Health Insurance 
Plan of Greater New York (HIP). 
The methodology applied is excel- 
lent, although the cross-section is 
admittedly small. 

Three items of immediate sig- 
nificance stand out in the report: 
(1) both these rather comprehen- 
sive plans, together with Blue 
Cross, cover approximately only 
one-third of the gross costs of all 


Two medical insurance plans 


personal health services; (2) under 
GHI the utilization of hospital days 
for surgical care was 50 per cent 
greater than under HIP; and (3) 
“a significantly higher proportion 
of GHI respondents expressed com- 
plete satisfaction than HIP respon- 
dents.” 

The greatest value of this report 
lies in its potential to stimulate 
deeper and broader study of the 
basic issues behind these points. 
As highlighted by the authors, 
the underlying issues include: (1) 
What is the proper rate of use of 
hospitals for surgical care? (2) 
Why do these two groups differ so 
markedly? (3) How interested is 
the public in having 100 per cent 
of physician’s costs covered? (4) 
Isn’t there a need to re-evaluate 
the concept of comprehensive 
medical care? (5) To what extent 
should the “other goods and serv- 
ices,’ which represent some 40-50 
per cent of all expenditures and 
which are not insured under any 
program, be covered for the pub- 
lic? (6) What makes up these ex- 
tra goods and services—do they 
include aspirin, vitamin pills and 
medicated foot powder? 

This survey implies that how 
doctors are paid and how their 
services are organized have an im- 
portant relationship to incidence of 
hospitalization for surgical care. 
It it unfortunate that more time 
could not be spent studying the 
effect on care of the pattern of 
providing and financing benefits 
to members. 

Both GHI and HIP members ap- 
parently have significantly lower 
rates of use of hospital care than 
the normal. If this is a true pattern 
of all members in such plans, Blue 
Cross, Blue Shield, doctors and 
hospitals can ill afford not to con- 
centrate their energies on develop- 
ing benefit patterns which provide 
even more effective inducements to 
utilize facilities other than inpa- 
tient beds.—Davin W. STEWART, 
managing director, Rochester Hos- 
pital Service Corporation, Roch- 
ester, N.Y. 
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ZENITH — best for patients! 
Bed patients operate SPACE COMMAND TV° 


from across the room, with silent sound. 





ZENITH—more operating 
dependability and fewer 
Service headaches, 











BECAUSE OF ZENITH’S HANDCRAFTED, 
HAND WIRED TV CHASSIS. THERE ARE 
NO PRODUCTION SHORTCUTS. 


Zenith’s unique TV chassis is wired and assembled entirely by hand. 
There are no compromises in quality. This means more operating 
dependability, less service headaches for your busy staff. 
Patients like the convenience of tuning TV without getting 
up. They can turn TV on and off, change channels, adjust 
volume, even mute sound while the picture stays on. (This 
saves nurses’ valuable time, too.) And Zenith Space 
Command has no batteries, no wires, no cords to trip 
over. 
Above is the Zenith Monaco, Model E2010C, avail- 
able in Westpoint gray with white trim.* Pillow and C& 
earphone speakers for private listening, specially 
designed roll-about stand, available at extra cost. 


CLIP AND MAIL! 


@©e00000008080080808008080808080008006 Oy @eeeeeeees 
e ah 


ZENITH RADIO CORPORATION 
DEPT. HO-2 


6001 WEST DICKENS AVENUE 
CHICAGO 339, ILLINOIS 
Please send me additional information on Zenith TV receivers 


suitable for hospital use. 


| 
} 
| 





=o ; 
The guality goes in bejore the name goes on Name__ 


Hospital Name 





ZENITH RADIO CORPORATION, CHICAGO 39, ILLINOIS. IN 
CANADA: ZENITH RADIO CORPORATION OF CANADA, LTD., Address cnssaeipeuibihetp eidiiatiidhoastialhttibidbisamnibiis 


wa 
JL TORONTO, ONT. The Royalty of television, stereophonic high 27 : P 
e fidelity instruments, phonographs, radios and hearing aids. 41 2 . 
* years of leadership in radionics exclusively. City . __Zone Stale sao 
z : 


Specifications subject to change without notice, 
eeeeeeeeseeseeeeeeeeeeeeeeeeeeeoeeeeeeee 
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Toca service and dictetios 


CRANBERRY FRUIT PUNCH 


(== CRISP-LOOKING summer- 
time foods can help to ap- 
pease the patient who must spend 
some of his summertime days in 
the hospital. Moreover, summer- 
time foods offer the food service 
director a better opportunity to 
emphasize the aesthetic aspects of 
food service without sacrificing 
the important therapeutic aspects. 
Most summertime foods, such as 
salad bowls, frozen salads and des- 
sert “specialties of the house”, of- 
fer endless variety in food ar- 
rangement and color combination. 
Also, the abundance of fresh fruits 
and vegetables during June, July 
and August 
makes most of 
these items 
within the reach 
of the institu- 
tional market. 
Many of these 
fresh fruits and 
vegetables have 
“built-in” eye 
appeal and 
themselves sug- 
gest interesting 
food arrangements. 
Nineteen suggestions for sum- 
mertime appetizers, salads and en- 
The recipes and photographs for this 
feature are presented here through the 
courtesy of the following groups: Ac’cent 
International, Skokie, Ill., and Dudley- 
Anderson-Yutzy, New York; Bureau of 
Commercial Fisheries, U.S. Fish and Wild- 
life Service, College Park, Md.; California 
Foods Research Institute, San Francisco; 
California Prune Advisory Board and 
Flanley and Woodward, New York; Kraft 
Foods Company, Chicago; National Cran- 
berry Association, Hanson, Mass.; National 
Live Stock and Meat Board, Chicago; 
Poultry and Egg National Board, Chicago; 
Processed Apple Institute, Inc., and Flan- 
ley and Woodward, New York, and Proc- 


ter & Gamble Company, Cincinnati, Ohio. 
Picture credits are included on p. 96. 
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TURKEY MORSELS AND DEVILED EGGS 


PART ONE OF A TWO PART FEATURE 


SUMMERTIME FOODS 





Suggestions for salads, appetizers 
and entrees are offered in the first part 
of this two-part feature on summer- 
time foods. Recipes for summertime 
desserts will be featured in the second 
part to be published in the June 16 


issue. 





trees are presented here to help 
hospitals introduce a greater va- 
riety of cooling foods in pleasing 
colors and arrangements on their 
patient and personnel menus. 


FOR WEATHER APPEASEMENT 


—19 suggestions for appetizers, salads and entrees 


Flavorful blending of the orange, 
lemon, pineapple and cranberry is 
offered in the refreshing summer- 
time appetizer, Cranberry Fruit 
Punch. 


CRANBERRY FRUIT PUNCH 
(1% gal.) 


gal. cranberry juice cocktail 

qt. orange juice 

12-0z. can frozen lemonade con- 
centrate, thawed 

pt. water 

qt. pineapple juice 
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one, for the money 


two, for the show 


WHY OPERATORS COUNT 
ON KRAFT PCs 


To the fast-food operator, Kraft PCs offer money-saving fea- 
tures. For the class restaurant, they also provide showman- 
ship value. 

In an Atlantic City hotel, for example, PC jams and condi- 
ments are served individually in the coffee shop. But in the 
dining room, each guest makes his own selection—from a 
tray of Kraft PC dressings with the salad, an assortment of 
PC jellies with the toast, etc. 

Everywhere, patrons prefer the portioned convenience and 
the nicety of Kraft’s service. This is natural: Kraft introduced 
PCs 6 years ago. Now there are imitators. 

But only Kraft has the red-line easy-open top. And the 
name Kraft on the packet! This is the high quality food and 
service most customers enjoy. Your customers will, too. 





Simple Portion-Control System: With Kraft PCs, you eliminate a “problem area’’— 
the time and labor of hand portioning, inaccuracy, waste and leftover losses. PCs 
are easy to store, inventory and serve. You control portions and costs accurately! 
Look over Kraft’s PC family. You'll want to use every item that fits your menu. 


Jams and Jellies Apple, Mint-Flavored Apple, Grape, Currant, Strawberry, 
Black Raspberry, Orange Marmalade, Cranberry Sauce 


Condiments Mustard, Ketchup 

Dressings _...... French, Miracle Whip Salad Dressing, Mayonnaise, Tartar Sauce 

Toppings Caramel, Chocolate, Strawberry 

Syrups. --. Maple-Flavored Syrup, Honey 

20 PCs per tray 10 trays to a carton (Syrup is 5 trays per ctn.) 
Kraft ... for good food and good food ideas 


Strawb 2 , 
with toast, eggs and bacon 








To each his own... the top 7 
dressings most patrons prefer 


Miracle Whip Salad Dressing—adds delicious creaminess 
to salads, sandwich fillings and spreads. 

Kraft Mayonnaise—full-bodied richness, delicate flavor; 
popular with meat, seafood and egg salads; also comes 
“extra heavy’’ for blending. 

Kraft French Dressing—smooth, mildly spiced, doesn't sep- 
arate; excellent for greens and for fruit and vegetable salads. 
Miracle French Dressing—has the tang of onion and garlic; 
especially good on tossed green salads, tomatoes, and fruit 
salads. 

Kraft Blue Cheese Dressing—50% blue cheese in a creamy 
mayonnaise. 

Kraft 1000 Island Dressing—creamy mayonnaise base laced 
with relish ingredients. 

Italian Dressing—oil and vinegar delightfully seasoned with 
herbs and garlic. 





of Kraft Dressings 


“CUSTOMER’S CHOICE” / ..y.. -10a..<, 


“The dressings are as essential to a salad’s success as Whip, for example, is blended with honey and orange 

the freshness of its ingredients. So we invite customers juice for a Citrus Salad that’s popular with patrons. 

to select their own dressings—each to his own taste.” 
The food supervisor who expressed this opinion 

served 2000 salads a day in a mid-town cafeteria. Sig- 

nificantly, this operation offers 4 of Kraft’s famous salad products. The full line includes your customers’ 

dressings “as they come’’—each deliciously distinctive. own favorites. Doesn’t it make good sales-sense to offer 
Several daily “Specials” are also prepared. Miracle these fine Kraft Dressings with your salads? 


KRAFT DRESSINGS are the natural choice for volume- 
feeders. These are the nation’s best-known, best-liked 





1. Combine chilled ingredients. 

2. Gingerale or sparkling water 
may be added if desired. 

* * * 

With turkeys in plentiful sup- 
ply this summer, turkey gizzards, 
hearts and livers will be relatively 
inexpensive for the hospital pur- 
chaser. It means, too, that appe- 
tizers resembling the home deli- 
cacies made from chopped chicken 
livers can be offered as a special 
mealtime treat. The turkey mix- 
ture may also be shaped into balls 
and rolled in toasted sesame seeds, 
chopped parsley, nuts, chives, 
crushed potato chips or ready-to- 
eat cereal. 

TURKEY MORSELS 
(1 ¢. turkey paste) 
ce. chopped, cooked turkey giz- 
zards, hearts or livers 
ce. soft butter or margarine 
tbsp. mayonnaise 
tbsp. catsup 
tbsp. lemon juice or white vinegar 
tbsp. grated horse-radish 
tsp. ground pepper 
tsp. salt 
tsp. dry mustard 


1. Place ingredients in electric 
blender. Blend at low speed to a 
smooth paste, approximately 5 
minutes. If a blender is not avail- 
able, put turkey gizzards through 
the meat grinder twice. Then beat 
all ingredients together until 
smooth. 

2. Cover and refrigerate to mel- 
low several hours or longer. 


SALADS 


The popular breakfast fruit, the 
prune, takes the stand at dinner- 
time in this gelatin-based salad 
accompaniment with cottage 
cheese filling. Taken from the re- 
frigerator just before service time, 
the layered prune salad is a cool- 
ing teammate for summer suppers. 


LAYERED PRUNE GELATIN SALAD 
(48, five and one-half oz. portions) 
Ibs. prune juice 
oz. lemon juice 
tsp. salt 
tbsp. gelatin 
oz. cold water 
lb. 9 oz. cooked, pitted, chopped 
prunes 
oz. celery, diced 
Ibs. 4 oz. fruit cocktail, drained 
tbsp. gelatin 
oz. water 
5 lbs. 4 oz. cottage cheese 
48 whole cooked or plumped prunes 
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1. Combine prune juice, lemon 
juice and salt. Heat to boiling. 

2. Remove from heat. Add 6 
tbsp. gelatin that has been com- 
bined with water. Bring to a boil. 

3. Fold in prunes, celery and 
fruit cocktail, 

4. Place half of this mixture into 
the bottom of two, 9 by 16 by 2- 
inch pans. Chill until syrupy. 

5. Heat 2 tbsp. gelatin with wa- 
ter until clear. Stir into cottage 
cheese. : 

6. Pour over chilled prune mix- 
ture in pan. Refrigerate until firm. 

7. Pour remainder of prune 
mixture on top of cottage cheese 
layer. 

8. Refrigerate until ready to 
serve. Garnish with mayonnaise 
and whole prunes. 

* * * 

This frozen fruit salad features 
built-in labor and flavor conserva- 
tion. Orange sections and pine- 
apple chunks are purchased in the 


LAYERED PRUNE 
GELATIN SALAD 


prepared state. Cream cheese and 
whipping cream add richness and 
smoothness to this easily pre- 


pared, still easier-to-serve salad. 


FROZEN FRUIT SALAD 
(24 servings) 


1% ec. mayonnaise 

1 Ib. loaf cream cheese 

1 qt. orange sections, drained, cut 
in pieces 
qt. pineapple chunks, drained 
qt. peaches, diced 
qt. miniature marshmallows 
ce. sugar 
qt. heavy cream, whipped 
ec. maraschino cherries, coarsely 
chopped, drained 


1. Gradually blend the mayon- 
naise into the cream cheese, which 
has been softened at room temper- 
ature. 

2. Add oranges, pineapple, 
peaches, miniature marshmallows 
and sugar. 

3. Fold in whipped cream. 

4. Add maraschino cherries and 


FROZEN FRUIT SALAD 





PEACH AND SPICED APPLE SALAD EGG, CARROT AND CELERY SALAD 


2 oz. American cheese, grated 
1 tbsp. onion, grated 
6 oz. cabbage, shredded 
4 oz. pimento, diced 
Parsley as desired 


mix lightly. PIQUANT CHEESE MOLDED SALAD 1 
5. Pour into two, 13 by 9 by 2- (24, feur-ounce portions) 
inch pans and freeze. 2 oz. unflavored gelatin 


6. Cut 12 portions per pan. 1, 46 oz. can apple juice 
* * * 12 oz. mayonnaise 


%4 tsp. salt 
The sunburst and sunburn tones > e-eeiiben, Ged 1. Soften gelatin in 1 c. apple 


of summer are reflected in this 8 oz. celery, diced juice for 5 minutes. Heat remain- 
summertime salad suggestion. A 

spiced apple is cut in the shape of 

a flower and a whole spiced peach 

is placed in the center. A second 

salad suggestion calls for a shred- 

ded carrot-celery mixture topped 

with slices of hard-cooked egg. 

* * * 

Apple juice, cucumber, celery, 
Americ2n cheese and shredded 
cabbage are added to unflavored 
gelatin to prepare this Piquant 
Cheese Molded Salad. A sheet- 
type salad, this suggestion makes 
for ease of service in quantity 
feeding operations. 


PIQUANT CHEESE MOLDED SALAD 

ing juice; add gelatin and stir un- 
til dissolved. 

2. Beat in mayonnaise; cool to 
room temperature. 

3. Stir in remaining ingredients. 

4. Pour into one 14 by 9 by 2- 
inch aluminum pan. 

5. Chill until firm. 

6. Cut into 24 squares. Arrange 
on lettuce or watercress and gar- 
nish with parsley or pimento as 


desired. 
* * * 


Tomato aspic in ring or square 
and served with deviled eggs of- 
fers the patient colorful food fare 


TOMATO ASPIC AND DEVILED EGGS 
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for the hottest summer day. This 
salad accompaniment should prove 
popular with hospital patients and 
personnel. 
TOMATO ASPIC 
WITH DEVILED EGGS 
(25 servings) 

oz. unflavored gelatin 

ec. cold water 

qts. tomato juice 

small onions, halved 

bay leaves 

celery stalk 

tsp. whole cloves 

tsp. dry mustard 

ec. granulated sugar 

tsp. salt 

tsp. monosodium glutamate 

ce. lemon juice 

ec. mild vinegar 
2% tsp. worcestershire sauce 

25 lettuce leaves 


1. Soak gelatin in water 10 min- 
utes. 

2. Simmer tomato juice, onions, 
bay leaves, celery, cloves, mus- 
tard, sugar, salt and monosodium 
glutamate 15 minutes. Strain. 

3. Add gelatin to hot juice; stir 
until dissolved. 

4. Add lemon juice, vinegar and 
worcestershire sauce. Stir to blend. 

5. Pour into 12 by 20-inch pans 
or into individual molds. Chill 
until firm. 

6. Slice or unmold and serve 
with two stuffed hard-cooked egg 
halves for each salad. 


Deviled Eggs 
25 hard-cooked eggs 
6 tbsp. milk 
34 ¢. mayonnaise 
1% tsp. salt 
\% tsp. monosodium glutamate 
2 tbsp. mustard 
3 tbsp. vinegar 
1. Peel off egg shell; cut length- 
wise in half. Remove yolks; mash 
thoroughly. 
2. Add remaining ingredients; 
mix until smooth and creamy. 
3. Refill egg whites, using one- 
ounce filling for each half egg. 
4. Serve two halves of egg with 
each portion of tomato aspic. 


ENTREES 
Shellfish enter the summertime 
menu pattern by way of the Nep- 
tune Sandwich. In recommending 
the fish sandwich on poppyseed 
bun, it should be noted that canned 
fish may be substituted for shell- 
fish. 
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NEPTUNE SANDWICHES 
(50 sandwiches) 

6 lbs. 4 oz. flaked or canned fish, 

crab meat, lobster meat or shrimp 

1 bb. 8 oz. chopped cabbage 

8 oz. grated carrots 

7 oz. catsup 

1 lb. 8 oz, salad dressing 

Salt to taste 
50 poppyseed rolls. 

1. Drain canned fish or remove 
any shell or cartilage from shell- 
fish. Flake the fish or cut shell- 
fish into %-inch pieces. 

2. Combine all ingredients, ex- 


cept salt and rolls; mix lightly. 
Add salt to taste. Chill. 
3. Portion on buns with a No. 12 


scoop (\% c.). 


* * 


Supper or luncheon salad bowls 
need not be difficult to prepare. 
Take this one for example. Fluffy 
cottage cheese is topped with a 
colorful threesome—dark prunes, 
bright strawberries and golden 
cantaloupe balls. Patients may 
prefer the true flavor of the in- 
gredients without dressing, but 
it should also be noted that a thick 
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NEPTUNE SANDWICHES TUNA-WALDORF SALAD 


French dressing also goes well with the combination. 
* * * 

The cold plate can win patient approval if top quality 
foods are selected and arranged attractively. Careful atten- 
tion should be paid to variations in shape in planning food 

plate components. 
* * * 

Both patients and _ personnel 
should welcome this Chicken Sal- 
ad Cooler—a fluted cantaloupe 
half filled with chicken-almond 

: , salad. A cluster of tokay grapes 
seis ao a 2} and a cheese-topped toasted roll 
COTTAGE CHEESE we, . complete this summer special. 
SALAD BOWL : } * * * 

Shellfish or canned fish in com- 
bination with fresh vegetables or 
fruits prompted two more sum- 
mertime entree suggestions. Sum- 
mer Seagarden Salad features a 

ay ‘ No. 10 scoop of fish salad in the 
COLD MEAT PLATE fee / center of a flowered tomato. Tuna 
‘ . and apples are combined with 
chopped nutmeats to present a 
variation of the popular Waldorf 
salad. 


CHICKEN SALAD COOLER SUMMER SEAGARDEN SALAD 
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ROYAL LAMB OR VEAL SALAD 


SUMMER SEAGARDEN SALAD 
(50 salads) 
4 lbs. 12 oz. flaked or canned fish, 
crab meat, lobster meat or shrimp 
12 hard-cooked eggs, chopped 
1 Ib. 8 oz. diced celery 
3 oz. chopped onion 
10 oz. undrained sweet pickle relish 
1 Ib. 8 oz. salad dressing 
Salt to taste 
Salad greens as needed 
50 tomatoes 


1. Drain canned fish or remove 
any shell or cartilage from shell- 
fish. Flake the fish or cut shell- 
fish into 42-inch pieces. 

2. Combine eggs, celery, onion, 
relish, salad dressing and fish. Add 
salt to taste. Chill. 

3. Wash salad greens. 

4. Wash tomatoes. Remove stem 
ends. Cut tomatoes into wedges. 

5. Arrange tomato wedges on 
salad greens. 

6. Portion salad with No. 10 
scoop (2/5 c.). 


TUNA-WALDORF SALAD 
(50 four-ounce portions) 


cans tuna fish (614-7 oz. can) 
Ibs. diced unpeeled apple 
Ib. diced celery 
oz. chopped nutmeats 
lb. 8 oz. mayonnaise or salad 
dressing 
Salt to taste 
2 Ibs. lettuce 


1. Drain tuna. Flake. 

2. Combine apple, celery, nut- 
meats, mayonnaise and tuna. Add 
salt to taste. 

3. Chill. 

4. Clean and separate lettuce 
leaves. 

5. Portion salad with No. 8 
scoop (% c.) on lettuce leaves. 


* * * 


Royal Lamb or Veal Salad 
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served with a gelatin mold and 
crisp potato chips is a summertime 
supper entree designed for the 
purpose of pleasing hospital pa- 
tients and personnel. 

ROYAL LAMB OR VEAL SALAD 

(25 one-cup portions) 

qts. cooked lamb or veal, cut in 

14-inch’ cubes 

qt. celery, diced 

No. 10 can bing cherries, drained 

c. nuts, chopped 

hard-cooked eggs, diced 

tsp. salt 


25 lettuce cups 


1. Combine meat, celery, cher- 
ries, nuts, eggs and salt. Chill. 

2. Add mayonnaise and _ toss 
lightly. Serve in lettuce cups. Use 
one cup of salad mixture per serv- 
ing. 

* * * 

This fresh fruit salad plate fea- 
tures pre-pared pineapple chunks 
and orange and grapefruit sections 
that have been processed to seal 
in that fresh flavor. A cream 


qt. mayonnaise 


cheese-brown bread sandwich is 








Dri-Heat centralized feeding 


delivers hot food to patients 
cuts your costs 
speeds your service 


“Too many cooks can spoil the broth’... 
and your cost control picture as well. 

With Dri-Heat centralized feeding you no 
longer need “too many cooks.” Instead you 
keep costs down to a minimum by eliminat- 
ing duplicate efforts in several kitchens—and 
you end food waste. Best of all, you can 
increase menu variety and improve the 
“patient appeal” of all the food you serve. 

Dri-Heat makes all this possible with a 
fully integrated system. Food is assembled 
on Dri-Heat assembly tables . . . in Dri-Heat 
hot plates (using Dri-Heat Pellets, Pellet 
Ovens and Oven Stands) ... then it is car- 
ried to the patient in piping-hot, deliciously 
fresh condition in Dri-Heat Traycarts. And 
remember, the heat source stays with the 
food after it has been delivered to the patient 
so that food stays hot until consumed. No 
more “cold food complaints!” 

You can use all or part of the money- 
saving Dri-Heat system depending on your 
present equipment. Get full details today. 


Heart of the Dri-Heat system... 
the finest hot-plate made! 


Quality is immediately apparent in all Dri- 
Heat products—and especially in this mag- 
nificent hot-plate. Scientifically engineered 
to provide air circulation around all sides of 
the heated pellet, it keeps food hotter. The 
heavily insulated, double-wall bottom shell 
stays cool to the touch. Neo soldered joints to 
come apart or break loose! 








PELLET OVEN STAND 


TRAY CART 





HEAT FOOD SYSTEM, INC. 
510 North Dearborn Street 
Chicago, Illinois 





CHICKEN SALAD PUFF 


an appropriate accompaniment for 
this time-saving salad entree. 


FRESH FRUIT SALAD PLATE 
(24 servings) 


1 gal. fresh fruit salad 
2 c. apple wedges 
Lettuce as needed 
48 slices brown bread 
1 Ib. 8 oz. loaf cream cheese 
24 packets of French dressing 


1. For each serving, place %4 c: 
fruit salad on lettuce and garnish 
with apple wedges. 

2. Make each sandwich by 
spreading a slice of brown bread 
with 1 oz. cream cheese. Cover 
with another slice of brown bread; 
cut in half; place on a salad plate 
and serve with French dressing. 

* * * 

Instead of the traditional des- 
sert fare, the cream puff moves into 
the realm of the entree where it is 
filled with chicken salad which has 
been seasoned with ripe olives and 
instaut minced onion. There is 
time and labor conservation in 
this recipe, because the puffs are 
made from a mix. 

* . * 

Stuffed eggs and spaghetti cas- 

serole is a new way to serve two 
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FRUIT SALAD PLATE 


well-like foods. Although this rec- 
ipe suggests canned spaghetti, 
home-made spaghetti may be used. 
The stuffed eggs are simply pressed 
into the heated spaghetti en cas- 
serole. 


STUFFED EGG 
AND SPAGHETTI CASSEROLE 
(24 servings) 


24 hard-cooked eggs 

6 tbsp. soft butter or margarine 

6 tsp. lemon juice 

1 tbsp. prepared mustard 

1 tbsp. worcestershire sauce 
1% tsp. salt 

34 tsp. pepper 

4 tbsp. salad dressing 

12 1 kb. cans spaghetti 


1. Cut eggs in half. Remove 
yolks and mash. 

2. Add remaining ingredients. 
Beat until smooth. If desired, add 
more seasoning. 

3. Refill egg whites. 

4. Portion spaghetti into indi- 
vidual casseroles and heat. 

5. Press stuffed eggs into hot 
spaghetti. 

6. Cover casseroles and continue 
heating over low heat, 5-10 min- 
utes. 

7. Serve promptly. 
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STUFFED EGG AND SPAGHETTI CASSEROLE 


A cooling summertime salad en- 
tree that utilizes left-over ham or 
luncheon meat is this meat-maca- 
roni salad. Elbow macaroni adds 
interesting shape and texture con- 
trast to this summertime specialty. 


MEAT AND MACARONI SALAD 
(24, one-cup servings) 
qts. canned luncheon meat or 
cooked ham, cut in %-inch cubes 
lbs. elbow macaroni 
4 ¢. pimento, chopped 
qt. celery, diced 
ec. onion, finely chopped 
ce. mayonnaise 
c. vinegar 
tsp. pepper 
24 lettuce cups 
tomatoes, sliced 


1. Cook macaroni in boiling, 
salted water until tender. Drain. 

2. Combine meat, macaroni, pi- 
mento, celery and onion. 

3. Mix together mayonnaise, 
vinegar and pepper. Pour over 
meat and macaroni mixture and 
toss together lightly. 

4. Allow to chill thoroughly in 
refrigerator. 

5. Serve on lettuce cups and 
garnish each salad with two slices 
of tomato. ad 
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MEAT AND MACARONI SALAD 
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THE LAW IN BRIEF 








Legal matters of interest to the hospital field prepared by 
the law department of the American Hospital Association 


Retrolental Fibroplasia this malady prior to the publication of medical re- 
search reports and suggested procedures for hospital 
nurseries. The first trial of such a case to come to our 
attention has supported this view. In Chico, Cali- 
fornia, a jury deliberated seven hours and held for 
the defendant hospital and attending physician. The 
premature child was born in July 1955 before the 
hospitals could have received the material advising 
of preventive techniques. The hospital and physician 
did not submit evidence in their defense; they allowed 
the case to go to the jury on the basis of the plaintiff’s 
evidence, assuming that the testimony did not make 
out a case of negligence. The jury concluded that the 
child’s misfortune was not induced by malpractice. 
The plaintiff has filed notice of intent to appeal, 
however. 


A number of law suits have been filed against 
hospitals based upon unfortunate occurrences of 
retrolental fibroplasia. This is a defect which results 
in blindness among premature infants. Research has 
disclosed that too high a percentage of oxygen in 
the air administered to premature children in incu- 
bators is the probable cause. 

After the results of the research studies were pub- 
lished, some professional organizations recommended 
procedures to guard against excessive oxygen con- 
tent of air introduced into the incubators. These in- 
cluded use of certain mixture control valves as well 
as routines for observing and recording the percent- 
age of oxygen in the mixture. Most of the suits filed 
against hospitals were based upon incidents which 
occurred prior to the dissemination of the literature Income Tax Rulings 
and recommended procedures for prevention of 
retrolental fibroplasia in premature children. 

It had been thought that a hospital could not be This material is not legal advice. The information on this page should not be 


: . used to resolve lege! problems. For advice on such problems, a hospital should 
charged with knowledge of the means of preventing consult a member of the local bar. 


Hospitals and their personnel may be affected by 
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3% ON-THE-PREMISES laundry never leave the prem- 
gives you what you want— ises, have fresh linens 
when you want it. when you need them. 
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% Any washing formula 
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recent rulings of the Internal Revenue Service. Con- 
vention participants and those traveling for reasons 
of health may benefit, but hospital employees whose 
families enjoy hospital-furnished lodging or food 
may be subject to unanticipated taxation. 

It is a principle of income taxation that where 
food or lodging, which he is required to occupy, is 
furnished to an employee on the employer’s premises 
for the convenience of the employer, there is no 
income tax due for the value of the food or lodging. 
Some persons have assumed that if a man’s family 
lives with him there is, nevertheless, no tax due 
on the value of food and lodging enjoyed by the 
dependents. The Internal Revenue Service does not 
agree. It has concluded that meals and lodging 
furnished to the wife and children of an employee 
are considered remuneration for services rendered 
‘by the employee and subject to withholding tax at 
the source by the employer. The value of the meals 
and that part of the housing enjoyed by the employee, 
however, is exempt from income taxation. In ab- 
sence of a change in the regulations or code or in 
their interpretation, hospitals would be required to 
evaluate the meals and housing furnished to em- 
ployees and their families and withhold income 
taxes on the value of dependent’s meals and that 
portion of a dwelling unit occupied by the employee’s 
dependents. 


FAMILY NO HELP 


Family housing expenses also presented a prob- 
lem in the U.S. Tax Court case of Robert M. Bilder, 
33 T.C. No. 17, decided Oct. 26, 1959. The taxpayer 
had suffered four heart attacks. On advice of his 
physician, he spent the winter months in Florida 
where he continued to be under a physician’s care. 
The court was asked to reverse an Internal Revenue 
Service ruling that the travel and housing expenses 
incurred by the taxpayer each winter, for himself 
and his family, were not deductible as medical ex- 
penses. 

Affirmative answers to four questions were neces- 
sary before the court could favor the taxpayer’s 
position. 

1. Was the purpose in making the expenditures 
clearly related to the taxpayer’s health? 

2. Would the expenditures have been avoided but 
for the advice of a physician? 

3. Did the expenditures have a direct relationship 
to the treatment of a specific disease? 

4. Was the treatment reasonably designed to effect 
the diagnosis, mitigation, cure or prevention of a 
specific disease? 

Since the answer to all of the questions was “yes” 
in this case, the taxpayer’s personal travel and hous- 
ing expenses during his Florida journeys were de- 
ductible as medical expenses. The cost of travel 
and shelter for his wife and child, however, were 
not deductible because the court was “unable to 
conclude that having his family in Florida with him 
Was necessary as a part of the treatment of his 
disease.” 


’ CONVENTION DEDUCTIONS 
A self-employed individual who attends a busi- 
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ness convention usually deducts the necessary ex- 
penses incurred as a business expense. One who is 
employed finds it less convenient to deduct non- 
reimbursed expenses arising from attendance at a 
convention. Since he is not in business, he does not 
file a corporate or partnership tax return, nor a 
“Schedule C” submitted by self-employed taxpayers. 
The appropriate place for such a deduction is not 
easy to locate on the individual income tax return. 

The proper handling of this expense is to deduct 
it from the gross income on the first page of the tax 
return. Gross income would include the employee’s 
reimbursement received for the travel. The ordinary 
and necessary expenses incurred in connection with 
the performance of services as an employee, con- 
sisting of travel and transportation expenses, would 
be deducted. The remainder is the “adjusted gross 
income.” This method allows the employee to take 
the optional standard deduction (10 per cent or $1000, 
whichever is less) and also deduct business transpor- 
tation expenses. 

In its Revenue Ruling 60-16, Jan. 18, 1960, the 
Internal Revenue Service approved this procedure, 
noting that necessary business transportation ex- 
penses may be deducted in this fashion by employees, 
even though not incurred in travel away from home 
or not reimbursed by the employer. But personal, 
living, or family expenses may not be deducted. 

Hospital employees who attend hospital conven- 
tions should consult their tax counsellors to ascertain 
whether some of the nonreimbursed travel costs 
associated with attending the conventions may be 
taken as deductions from gross income. 


Illinois Hospital District Not Immune 


Following the Illinois Supreme Court opinion in 
Molitor v. Kaneland School District, (HOSPITALS, 
J.A.H.A., Sept. 1, 1959, p. 154), an Illinois hospital 
district has been declared subject to liability for 
negligence. A federal court interpreting Llinois law 
came to this conclusion in reliance upon the Molitor 
case although the Illinois Supreme Court is still con- 
sidering whether to permit a rehearing in Molitor. 

The schoo] district case resulted in unlimited lia- 
bility for negligent operation of a school bus even 
though the legislature specifically authorized school 
districts to purchase liability insurance and permitted 
payment of damages to the extent of the insurance 
coverage. The insurance limitation was not consid- 
ered to be a restriction upon the amount a plaintiff 
might recover. Hence, an acknowledged agency of the 
government, exercising a governmental function, has 
been held not to enjoy immunity from tort liability 
in Illinois. 


GOVERNMENTAL LIABILITY 


The defendant in the present case, the Harvard 
Memorial Hospital District, contended that it was a 
governmental agency performing a governmental 
function. The U.S. District Court agreed, but still held 
that the hospital district enjoyed no charitable or 
sovereign immunity after the Molitor decision. 


(Continued on page 95) 
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Wherever 
salicylate therapy 
is warranted 


BUFFERIN 


brings fast relief and avoids upset stomach 


; 1000 TABLETS 
| FOR HOSPITAL US 


@ reduces patients’ complaints 

@ saves time for nurses and aides BUFFERIN 
@ improves hospital efficiency and economy 

e offers exclusive hospital size Bufferin 1000's 


Bristol-Myers Company, 630 Fifth Avenue, New York 20, N. Y. 
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Democrats Back New Aged Care Bill 


All announced presidential candidates have now 
endorsed a health care for the aged plan. Vice Presi- 
dent Nixon has given his unqualified approval to 
the administration’s health care scheme announced 
last month. The Democrat candidates, Senators 
John F. Kennedy (Mass.), Hubert H. Humphrey 
(Minn.), and Stuart Symington (Mo.), have all 
thrown their support to a new bill introduced by 
Sen. Patrick V. McNamara (D-Mich.). 

Senator McNamara’s program would operate 
through the social security system, as the Forand bill 
introduced in the House, but it would expand benefits 
and meet one administration objection by providing 
separate grants to help low-income old people not 
covered by social security. 

Fifteen other Senate Democrats have joined Sena- 
tor McNamara in sponsoring his bill. The Michigan 
Senator estimates his proposal would cost about $1.57 
billion a year, most of which would be raised by in- 
creasing the social security tax one-fourth of 1 per 
cent on both employees and employers. 

The McNamara bill would provide each year 90 
days of hospital care, or 180 days in a nursing home, 
or 240 days of home care. This is more than allowed 
in the Forand bill. 

The McNamara bill would not pay for surgery, but 
it would cover the cost of prescribed drugs and diag- 
nostic services such as x-rays and laboratory tests, 
which the Forand bill omitted. 

The McNamara bill is not as extensive as the ad- 
ministration’s plan, but it stresses initial health care 
costs. The administration’s proposal, on the other 
hand, is aimed at helping long-term illness. Under it, 
an individual would pay the first $250 of his annual 
health care bill and federal-state funds would pay 
80 per cent of the remainder. The McNamara bill 
would pay the full cost from the start of an illness 
but for not so long a period as the administration 
plan. An aged person who spent 20 days in a hospital 
or six months in a nursing home would be better off 
under the McNamara bill. If he had to spend five or 
six months in a hospital or receive year-round care in 
a nursing home or in his own home, he would receive 
more benefits under the administration plan. 


New Tax Bill Aids Families of Aged 
Congress has passed a bill providing tax assistance 
to persons paying medical expenses for dependent 


aged parents. 
The bill, now awaiting the President’s signature, 
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would amend the Internal Revenue Code to allow a 
taxpayer to deduct—without regard to a 3 per cent 
medical and dental limitation—expenses incurred by 
the taxpayer for the care of his own or his spouse’s 
dependent mother or father if such a dependent has 
reached 65 before the close of the taxable year. 


Generic vs. Trade Name Drugs: 
Major Issue at Hearings 


Recent testimony before the Senate Anti-Trust 
Subcommittee featured charges that the National 
Pharmaceutical Council was waging a campaign of 
“continual harassment” against nonprofit hospitals 
who try to save money on drugs. 

The charges were made by August H. Groeschel, 
M.D., associate director of professional services at 
New York Hospital. Dr. Groeschel, who is also assist- 
ant professor of public health and preventive medi- 
cine at Cornell University Medical College, told the 
subcommittee that the hospital spent $500,000 a year 
on drugs. But, he said, the total would have been 25 
per cent higher if the hospital had been forced to 
provide brand-name medicines for its patients. 

Newell Stewart, executive vice president of the 
National Pharmaceutical Council, answered Dr. 
Groeschel’s charges. Mr. Stewart said his organiza- 
tion has no apologies for its stand on the dispensing 
of drugs in hospitals. 

He said, “Wherever drug dispensing practices in 
hospitals show improper consideration for the public, 
the physician, or the pharmaceutical industry, the 
council will bring such practices to the attention of 
hospital pharmacists and hospitals. . . . We are not 
here to apologize for our organization or our program.” 

Mr. Stewart said his drug organization is opposed 
to any system which would encourage physicians to 
prescribe drugs by generic names under circum- 
stances which give druggists wide latitude to dis- 
pense any of two or more drug preparations which 
are considered identical. Mr. Stewart said a druggist 
substituting one drug for another that had been 
prescribed by a physician “may be defeating the 
very purpose of the physician”. He told the commit- 
tee that his group’s goal is to assure that physicians 
have a right to prescribe whatever medicine they be- 
lieve is. best for the hospital patient and that no 
pharmacist be permitted to substitute some other 
preparation without the specific consent of the phy- 
sician involved. 

(Continued on page 92) 
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(Advertisement) 


NEW PRODUCT 
INFORMATION 


For more details about the new products described 
on this page, check appropriate numbers on 
coupon at bottom of page. 


SPRAY-ON DRESS. 

ING—This new product 

named SCAN*Spray-On 

Wound Dressing forms a 

smooth, tough, transpar- 

ent film that is an obsta- 

cle to bacteria and is 

insoluble in water or 

body fluids. This film con- 

forms well to any body 

contour and allows flex- 

ing freedom without be- 

coming cracked or split. 

The Dressing is easily removed, or in 
time will slough off by itself. Suggested 
for use as an insoluble dressing in pedi- 
atric surgery, a dressing for any small 
dry wound, a prophylactic covering over 
gauze dressings, and hard to bandage 
areas such as fingers and toes. 

SCAN Spray-On Wound Dressing is 
packaged in an aerosol can for ease of 
application. 

Circle #375 on Information Request 
Form for additional literature. 


TWO FAMOUS PRODUCTS COM- 
BINE TO MAKE NEW K-S COM- 
PRESSION ROLL—KLING* Conform 
Bandage and surgical viscose rayon pad- 
ding have been combined to make a new 
compression roll. The amazing properties 
of KLING Conform Bandage give K-S* 
Compression Roll abundant stretch for 
safety in case of swelling, and self-ad- 
herence which makes bandaging faster 
and neater. The viscose rayon padding 


provides ample absorbency, cushions the 
wound, and is comfortable to wear. 

Suggested uses: leg roll, burn dress- 
ing, stump dressing, head bandage, radi- 
cal mastectomy dressing, large skin grafts 
and whenever an absorbent compression 
dressing is indicated. 

Circle #376 on Information Request 
Form for additional literature. 
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BLUE COLOR IDENTIFIES X-RAY 
DETECTABLE SPONGES-—The new 
iridescent blue monofilament in RAY- 
TEC* x-ray Detectable Sponges is more 
readily seen under operating room lights 
both before and after saturation in blood. 
The color is a mineral substance which 
is inert and insoluble in body fluids. The 
filament makes a large three-dimensional 


pattern on the x-ray and is detectable 
through bone or tissue from any radio- 
graphic angle. 

Johnson & Johnson pioneered the first 
soft, elastic, monofilament as the x-ray 
detectable material. It is non-toxic and 
completely unaffected by sterilization. 

Circle #377 on Information Request 
Form for additional literature. 


NEW ELASTIC BANDAGE—COM- 
PROL* Rubber Elastic Bandage has~a 
new lightweight fabric that is cooler— 
promotes patient comfort. A high per- 
centage of rubber is included in the light- 
weight COMPROL fabric—to give pre- 


cise support. Each bandage is sealed in 
polyethylene. COMPROL is conveniently 
packaged in boxes of one dozen. Avail- 
able in 2”, 242”, 3”, 4” and 6” widths. 

Circle #378 on Information Request 
Form for additional literature. 


PERFORATED PLASTIC TAPE- 


Perforations make the difference in new 


es 


BAND-AID Clear Tape. The 
perforations, placed in rows, 
permit a clean tear—no scis- 
sors needed. When the tape 
is applied, the perforations 
permit the skin to “breathe” 
—aiding healing and promot- 
ing patient comfort. 

This flexible, transparent 
tape is virtually invisible on 
the skin. The special adhe- 
sive coating is truly HYPO- 
REACTIVE, combining op- 
timum skin adhesion — and 
lowest degree of reactivity 
from any cause. 

Circle #379 on Informa- 
tion Request Form for addi- 
tional literature. 





Use this convenient Information Request Form to ob- 
tain literature about the new products listed above. 
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For Hospitals, Institutions, Public Places... 


New: Colgate 
SPOT DISINFECTANT 
SPRAY 


with 


KILLS ON CONTACT MOST BACTERIA and FUNGI 
That Can Cause Infection, Odors, Mold and Decay with 


Long-Lasting Antiseptic Effectiveness! 


Now you can supplement your hospital’s aseptic program 
with this new spot disinfectant spray. It can be used to 
disinfect hard-to-get-at objects and surfaces not readily dis- 
infected by ordinary methods. 

Because it kills most bacteria and fungi that cause them, 
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NEWS 





AT THREE REGIONAL MEETINGS— 





Hospitals’ Future, Aged Issue Viewed 


Planning for Coming Changes Needed 
Today, Tri-State Speakers Warn 


Future changes in the health field were discussed and the need of imme- 
diate planning for them was stressed by several speakers at the Tri-State 
Hospital Assembly, held in Chicago May 2-4. Some speakers approached 
the subject from the standpoint of trends in medicine, others considered 
the changing society, the role of the community and the nation’s economy. 


The aged were mentioned by prob- 
ably every general assembly speak- 
er. 
Frank S. Groner, president-elect 
of the American Hospital Associa- 
tion and administrator of Baptist 
Memorial Hospital, Memphis, 
Tenn., in a talk entitled, “What I 
See in the Crystal Ball’, empha- 
sized that the hospital system is 
not “an isolated institution but one 
that must be placed in the context 
of our whole society”. 

Among the issues and trends in 
the United States seen by Mr. 
Groner as having a decided effect 
on the hospital field were: 

‘® An improved standard of living. 

@ Equitable distribution of wealth. 

@ Emphasis on technology, science 
and research. 

@ Need for expansion of educa- 
tional facilities, 

@ The growing proportion of the 
aged. 

@ The issue of local authority vs. 
the principle of federalism. 

® The trend toward paternalism in 
government and toward an eco- 
nomic middle class for everyone. 


DEMAND FOR COMFORT 


Translating these considerations 
into developments that will take 
place in hospitals, Mr. Groner said 
that the patient will demand more 
comfort and convenience. This de- 
mand will call for modern build- 
ings with aesthetic appeal and for 
expanded services, including recre- 
ation. He also envisioned the trans- 
ference of some private psychi- 
atric care to the general hospital 
setting. 

Mr. Groner further predicted the 
eventual elimination of the “chari- 
ty patient’. The needed subsidy 
will not be of a nature that will 
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attach the label of ‘charity’, he 
said. 

With regard to personnel policies, 
the closing of a gap between the 
income of professional and non- 
professional groups in the hospital 
could be expected, he said. 


TRENDS IN MEDICINE 


How trends in medicine will 
affect the hospital was discussed 
by David Littauer, M.D., execu- 
tive director, Jewish Hospital of 
St. Louis. He predicted that during 
the sixties there may be “a major 
breakthrough in the prevention 
and treatment of cancer” and the 
problem of the incompatibility of 
grafts may be overcome, resulting 
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in the development of organ banks 
and in additional surgery. Citing 
that an average of four laboratory 
tests were performed on each hos- 
pital patient in 1946 and 14 are 
being made today, he said this 
trend would continue and labora- 
tories will step up diagnostic work. 
Continued automation in labora- 
tories can be expected, Dr. Littauer 
said, adding, “It is probable that by 
the end of the sixties most of the 
routine laboratory procedures will 
be done by machines”. 


At a session on health care for 
the aging population, Albert L. 
Chapman, M.D., chief of the Divi- 
sion of Special Health Services, 
U.S. Public Health Service, decried 
the disorganized manner in which 
a multitude of unconnected agen- 
cies in a given community are 
striving to solve the problem of 
caring for the elderly. In one fairly 
typical community of 100,000, some 
200 agencies concerned with chron- 
ically ill and aged were tabulated, 
he reported. If this continues, valu- 
able health resources will be wasted 
through duplication. “Such waste is 
inexcusable,” Dr. Chapman stated. 


FORCED RETIREMENT 


At the same session, emphasis 
was placed on rehabilitation by 
Louis B. Newman, M.D., professor 
of physical medicine and rehabili- 
tation, Northwestern University 
Medical School, whose paper was 
read by one of his associates, Dr. 
Newman argued strongly against 
forced retirement, calling it “un- 
just and revolting”. He also stressed 
the importance of continued pro- 
grams which take over after a 
patient is dis- 
charged from the 
hospital. Plan- 
ning, however, 
must begin im- 
mediately and 
must incorpo- 
rate such factors 
as housing and 
recreation, he 
maintained. 

At another 
session on prob- 
lems of the aged, Wilbur J. Cohen, 
professor of public welfare admin- 
istration, University of Michigan, 
said he favored mandatory retire- 
ment in the private enterprise sys- 
tem. He said that allowing some 
persons to work beyond retirement 
age would create dissatisfaction 
among those forced to retire. The 
system would be too complicated 
and would cause personnel fric- 
tions, Professor Cohen maintained. 
He proposed instead the use of 
“progressive retirement” whereby 
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aged persons would be permitied 
to work part-time, but at other 
jobs. 


MERIT AWARDS PRESENTED 


At a special program during the 
assembly, awards of merit were 
presented to four persons selected 
by the four participating states. In- 
dividuals honored were chosen for 
services rendered to the field of 
heaith and welfare. Illinois se- 
lected for its award Mrs. Kurt A. 
Scharbau of Rockford for her work 


as president of the Women’s Hos- 
pital Auxiliaries of the [Illinois 
Hospital Association. The Indiana 
award went to Andrew C. Offutt, 
M.D., State Health Commissioner, 
Indiana State Board of Health, In- 
dianapolis. Wisconsin honored Karl 
H. York, administrator of St. 
Luke’s Memorial Hospital, Racine, 
and immediate past president of 
the Wisconsin Hospital Associa- 
tion. The Michigan award went to 
A. C. Kerlikowske, M.D., director 
of University Hospital, Ann Arbor. 





The Changing Hospital Image Affects 
Administrator’s Role, Ray Brown Says 


That the image of the hospital—as seen by those who work in it and 
by those who use its services—is growing in complexity was evident in 
discussions at the Midwest Hospital Association meeting in Kansas City 
April 27 through 29. It was also evident that the role of the administrator 
is changing. According to Ray E. Brown, superintendent of the University 


of Chicago Clinics, that role “will 
become more difficult—it will grow 
in intensity and scope’’. 

In the past, Mr. Brown said, 
emphasis was given to quality of 
patient care. Today the public is 
concerned about the distribution 
of care—about the best distribution 
of the products of medical ad- 
vances. This distribution involves 
administration and presents an 
added challenge to the administra- 
tor. 

The administrator has both du- 
ties and responsibilities, Mr. Brown 
said, and he should clearly under- 
stand the difference between them. 
Duties are what the administrator 
does; responsibilities are deter- 
mined by the purposes of the hos- 
pital. To do a good job, an adminis- 
trator must thoroughly understand 
them. To meet his responsibilities, 
Mr. Brown said, the administrator 
must look at the hospital as: 

1. A business enterprise. Though 
the public views the hospital as a 
nonprofit enterprise and equates 
“nonprofit” with inefficiency, a 
hospital, because of its many ac- 
tivities, does not conform to the 
usual idea of a “nonprofit” enter- 
prise. Why it does not should be 
explained to the public, Mr. Brown 
said. 

_ 2. A human enterprise. Hospitals 

should face the personnel problem 
realistically and should raise wages 
even though that involves increas- 
ing hospital costs. 

3. A medical enterprise. In this 
we are “absolutely unique,” Mr. 
Brown commented. It means prob- 
lems and presents many responsi- 
bilities. 

4. A community enterprise. The 
hospital is a “creature of the com- 
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munity.” The problem here is the 
insistence of every community that 
it have a hospital, resulting in 
waste by misplacing hospitals. 

5. A social enterprise. 

6. A public enterprise. “We no 
longer can claim the right to oper- 
ate in isolation,” Mr. Brown stated. 

7. An educational enterprise. In 
this respect, hospitals are unique, 
but “as educators we are not doing 
a good job”, he said, 

8. A religious enterprise. 

Discussing contemporary con- 
cepts of medical care, Leo W. Sim- 


mons, Ph.D., executive officer, In- 
stitute of Research and Service in 
Nursing Education, Teachers Col- 
lege, Columbia University, said 
these new concepts cannot be fitted 
into traditional hospital care pat- 
terns. Therefore, hospital and med- 
ical personnel must act to accom- 
modate hospital care patterns to 
recent and future developments. 

The role of the general hospital 
in the care of the aged and chroni- 
cally ill was discussed by Russell 
A. Nelson, M.D., president of the 
American Hospital Association and 
director of the Johns Hopkins Hos- 
pital, Baltimore. Dr. Nelson spoke 
of nursing home care and said that 
in many instances that care is a 
disgrace. He said no real improve- 
ment in this situation would be 
made unless nursing homes were 
affiliated with general hospitals. 

Both Dr. Nelson and Edwin L. 
Crosby, M.D., director of the AHA, 
discussed problems in planning 
hospital construction. Referring to 
regional planning, Dr. Nelson said 
that patterns of medical staff ap- 
pointments lie at the bottom of 
these problems in terms of duplica- 
tion of facilities. 

Dr. Crosby recommended that 
hospitals tighten the economic 
slack and achieve public under- 
standing of their operations and 
goals. He also stated that fewer 
smaller hospitals and more bigger 
and better ones are needed in areas 
serving the same population. 





Financing Health Care of Aged 
Draws Controversial Opinions 


Sharply contrasting viewpoints 'on the issue of financing health care 
for the aged made for a lively session at the Middle Atlantic Hospital 
Assembly. The assembly, meeting for three days late last month in 
Atlantic City, drew more than 4000 registrants. Reaffirming the strong 
stand of the American Medical Association against the Forand bill 


and any similar legislation pro- 
posing compulsory national health 
insurance, F. J. 
L. Blasingame, 
M.D., executive 
vice president of 
the AMA, struck 
out at “the Wal- 
ter Reuthers of 
this country... 
now seeking to 
stampede Con- 
gress into hasty 
and dangerous 
legislation.” 
New York State Senator George 
R. Metcalf said he favors a ‘“‘man- 
dated health insurance program 
which uses the tools of private 
insurance, gets its subsidy from 
government, places chief control 
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of operation in the states, and re- 
lies on general tax revenues rather 
than specific levies to carry the 
load’. 

Dr. Blasingame said that the 
medical profession for many years 
has been concerned with the chal- 
lenges facing the aged, and has 
tried to do this calmly and ob- 
jectively, “as experts who know 
the subject at first hand”. 

“It is an obvious fact that For- 
and-type legislation would saddle 
the nation’s workers with a new 
social security tax in order to buy 
health care for our older citizens 
—even though the large majority 
of these people are taking care of 
themselves today,” Dr. Blasingame 
declared. He said financing mech- 
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PRESIDENT OF MIDDLE ATLANTIC HOSPITAL 
ASSEMBLY, David V. Carter, administrator 
of Fitkin Memorial Hospital, Neptune, N.J. 
(left) accepted the gavel of office from imme- 
diate past president James C. Kirk, adminis- 
trator of Pottsville (Pa.) Hospital, during the 
three-day annual assembly at Atlantic City, 
April 27-29. Other officers elected at the 
meeting were: vice president, Carlton B, 
Shannon, administrator, House of the Good 
Samaritan, Watertown, N.Y.; treasurer, John 
F. Worman, executive director, Hospital Asso- 
ciation of Pennsylvania, Harrisburg; secre- 
tary, J. Harold Johnson, executive director, 
New Jersey Hospital Association, Trenton. 





anisms now in effect are capable 
of handling the problems of the 
aged, if given a chance. 


COMMENDS JAVITS’ PLAN 


Senator Metcalf said there was 
much to commend in the proposal 
of Sen. Jacob Javits (R-N.Y.), 
which provides a voluntary pro- 
gram for anyone over 65, not sim- 
ply those covered by social secu- 
rity, with premiums from general 
government funds and individual 
contributions, using the ability-to- 
pay principle and requiring com- 
mercial and nonprofit carriers, 
rather than government, to police 
the benefit payments. 

Maurice J. Norby, deputy direc- 
tor of the American Hospital As- 
sociation, in his discussion of fi- 
nancing health care for the aged, 
said no individual should be forced 
into a_ situation without being 
given a choice. Forand-type legis- 
lation, he said, would have the 
effect of forcing charity on those 
who don’t want or need it. He said 
as great a need for health care 
could be demonstrated for other 
sections of the population as has 
been claimed for the older age 
group. He mentioned as examples 
rural as contrasted with urban 
groups and young people with 
heavy family responsibilities. 
VOLUNTARY SYSTEM HAS POSSIBILITIES 

At a session on “What the Pub- 
lic Wants in Health Care,” James 
Brindle, director of the social secu- 
rity department of United Auto- 
mobile Workers, said organized la- 
bor is inching closer to hospital 
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thinking on the possibilities for 
voluntary health insurance, but 
stands far apart from the hospitals 
on agreement with their personnel 
policies. 

“Labor people are very disap- 
pointed in the antiquated labor 
policy held by hospitals in the 
matter of union organization for 
their workers,” Mr. Brindle said. 
“IT predict that your policy of op- 
posing unionization will not work 
even if wages and working condi- 
tions improve materially.” He said 
the problem is not merely one of 
economics but a matter of hospital 
workers demanding a more effec- 
tive voice. " 


AHA Announces Policy on 
Foreign M.D.’s in Hospitals 


Hospitals employing graduates of 
foreign medical schools who fail 
to meet licensing or certification 
requirements by December 31 will 
face action by the American Hos- 
pital Association. Edwin L. Crosby, 
M.D., the Association’s director, 
said that at that time AHA would 
cease listing such hospitals. 

The AHA ruling follows that of 
the American Medical Association, 
which has stated that it will with- 
draw approval cf internship and 
residency programs of hospitals 
employing foreign graduates after 
July 1, unless the appointees meet 
one of the following requirements: 
(a) possess a full and unrestricted 
state license to practice; (b) are 
in the final six months of training; 
(c) possess full or temporary cer- 
tification from the Educational 
Council for Foreign Medical Grad- 
uates; (d) have been given a six- 
month appointment contingent on 
passing the September 21, 1960, 
examination by the ECFMG. 

The AHA has mailed to all 
member hospitals a pamphlet ex- 
plaining its ruling. Listing by the 
Association is a prerequisite for 
accreditation by the Joint Com- 
mission on Accreditation of Hos- 
pitals, Dr. Crosby said; therefore, 
when a hospital loses its listing, it 
automatically loses its accredita- 
tion. bad 


N.Y. State Laws Affect 
Wages, Insurance for Aged 


Two bills affecting hospitals 
have been enacted and signed by 
the governor of New York. One 
new law establishes a state-wide 
minimum wage of $1 an hour, ef- 
fective October 1. The law applies 
to both profit-making and non- 
profit organizations. It is the first 
in .the state’s history to specify 


a minimum wage on a state-wide 
basis. 

The measure extends basic wage 
coverage to approximately 700,000 
workers who are not currently 
covered by either a state minimum 
wage order for industries in inter- 
state commerce, or by the federal 
$1 an hour minimum for such in- 
dustries. 

Wage boards appointed by the 
industrial commissioner previously 
determined basic wages on an in- 
dustry-by-industry basis in New 
York; however, these boards have 
never set wages for hospitals or 
other nonprofit organizations. The 
wage boards have been retained in 
the legislation. However, nonprofit 
institutions paying their employees 
$1 an hour exclusive of allowances 
will be excluded from supervision 
by the wage boards. 

Still awaiting the governor’s sig- 
nature are other measures affect- 
ing the state’s workers. These 
would increase maximum bene- 
fits under unemployment compen- 
sation, workmen’s compensation 
and sickness disability from $45 to 
$50. 

The second bill recently enacted 
in New York aims chiefly at im- 
proving health care of the aged. 
It provides that all group health 
insurance policies and contracts be 
convertible to individual policies 
at the time of retirement, termina- 
tion of employment or cessation of 
union membership. s 


NLN Committee Seeks Means 
to Speed Accreditation Work 


To aid hospitals in judging the 
readiness for accreditation of their 
nursing school diploma programs, 
a search for critical indexes that 
might indicate the program’s sta- 
tus at an earlier stage than now 
possible has been approved by the 
Committee on the Accreditation of 
Hospital Schools of Nursing of the 
National League for Nursing. The 
committee consists of seven rep- 
resentatives nominated by the 
American Hospital Association and 
seven by the NLN, all appointed 
by the league. 

The group met recently to dis- 
cuss the results of a study of the 
last 26 diploma programs surveyed 
by NLN for accreditation. The 
members recommended further 
study because the sample obtained 
thus far has been too small. 

The committee also voted to 
recommend to the NLN board of 
directors that accrediting visitors 
to the schools of nursing be given 
increased responsibility for recom- 
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mending improvements to pro- 
grams under survey. Another sug- 
gestion was that 
only one person 
perform the ac- 
creditation sur- 
vey if a highly 
skilled pool of 
accrediting vis- 
itors can be built 
up within the 
next few years. 
At present, two 
persons make 
the survey at 
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each hospital. 

The committee also favored the 
policy of resurvey of accredited 
programs after six years, with a 
possible lengthening of the resur- 
vey period in the future. 

Meeting as the Interorganization 
Committee of NLN and AHA, the 
group chose as chairman T. Stew- 
art Hamilton, M.D., executive di- 
rector, Hartford (Conn.) Hospi- 
tai. 5 


Rhode Island Groups Join 
to Deal with Cost Problem 
Health field organizations in 


Rhode Island recently embarked 
on a joint program to “study 


health cost problems and develop 
recommendations for providing 
health services at the lowest pos- 
sible cost consistent with good 
medical practice.” The effort was 
initiated last year by the Rhode 
Island Medical Society and, late 
in March of this year, it resulted 
in the formation of a Medical 
Economics Council of Rhode Is- 
land to consider the cost problem. 
The council has representation 
from the medical society (6 mem- 
bers) and also from the state’s 
Blue Cross, Blue Shield (3 mem- 
bers each) and hospital associa- 
tion (6 members). 

The new council has established 
four action committees: 

@ Health insurance committee 
—to “study the effectiveness of 
prepayment health insurance 
benefits in meeting the changing 
needs for all segments of the pop- 
ulation”’. 

@ Utilization committee—to 
“study the effect of health insur- 
ance on the utilization of medical 
and hospital services, and identify 
other factors which may contrib- 
ute to the increased use of medical 
and hospital services”. 

@ Cost improvement committee 
—to “investigate methods, tech- 


niques and procedures which will 
contribute to cost improvement 
without diminution of the quality 
of care’. 

@ Public relations committee— 
to “explore ways and means of 
developing a continuous, coopera- 
tive program of public education 
about health care costs’’. 

Rev. Stephen K. Callahan, sec- 
retary for hospitals to the bishop, 
Our Lady of Fatima Hospital, 
North Providence, and president, 
Hospital Association of Rhode Is- 
land, was chosen the organization’s 
first chairman. Ld 


Psychiatric Association Ends 
Inspecting, Rating Service 


The Central Inspection Board of 
the American Psychiatric Associa- 
tion will accept no further con- 
tracts for inspecting and rating 
hospitals, although it will complete 
the work for which commitments 
have been made. However, the 
surveying and consulting functions 
of the board will be continued 
under the APA Mental Hospital 
Service. The new policy was 
adopted by the council of the 
association on recommendations 
from a special ad hoc committee 
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appointed last fall to study the 
plans and goals of the Central 
Inspection Board, the association 
said. 

The APA will continue to sur- 
vey hospitals and prepare detailed 
reports showing deficiencies and 
making recommendations as_ to 
corrective measures. This service 
will be performed on a cost basis 
to the hospitals; the board of con- 
sultants to the Mental Hospital 
Service will act as a reviewing 
and advisory group. 

The APA also announced it will 
continue to offer assistance to the 
Joint Commission on Accreditation 
of Hospitals to aid development of 
a realistic appraisal of mental hos- 
pitals. 

The association estimated that 
present commitments of the CIB 
would be fulfilled by December 31, 
and the new consultation service 
will be started in 1961. ® 


Ray Matylewicz Appointed 
Secretary to AHA Committee 


The appointment of Ray S. 
Matylewicz as secretary to the 
Committee on Accounting and 
Business Practices of the Ameri- 
can Hospital 
Association has 
been announced 
by Edwin L. 
Crosby, M.D., 
director of the 
Association. Mr. 
Matylewicz re- 
places Elton Te- 
Kolste, who 
resigned to be- 
come executive 
secretary of In- 
diana Hospital Association. 

Prior to assuming his position 
at the AHA, Mr. Matylewicz was 
for three years controller at Peters- 
burg (Va.) General Hospital. Be- 
fore that he had been cost account- 
ant with Allied Chemical and Dye 
Corp., Chesterfield, Va., for four 
years. Mr. Matylewicz was vice 
president of the Virginia chapter 
of the American Association of 
Hospital Accountants, He attended 
the University of Richmond School 
of Business Administration, where 
he majored in accounting. . 


Medical Society Begins 
Utilization Study Program 


An experimental “Program to 
Conserve the Public Health-Care 
Dollar” has been launched by the 
Nassau County (N.Y.) Medical 
Society. The society said the pro- 
gram is intended to “preserve and 
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maintain the high degree of con- 
fidence which the public has placed 
in voluntary health insurance and 
the free practice of medicine”. 

Most of the work will be done 
by utilization committees which 
will be set up within the medical 
staff of each hospital. Hospitals 
representing 95 per cent of the 
county’s general beds are partici- 
pating in the program. The com- 
mittees’ responsibility will be to 
ascertain that the inpatient service 
given is necessary and could not 
be provided as effectively in the 
home, office or other facility at 
less cost. 


Special committees have also 
been established by the medical 
society to investigate inefficient 
use of hospital facilities, alleged 
overcharging and specific cases in- 
volving physicians fees. s 


Groups Elect Officers 


Hospital Association of New York State: 
president, Alex E. Norton, super- 
intendent, New Rochelle Hospital; 
first vice president, Bernard A. 
Watson, M.D., superintendent, 
Clifton Springs Sanitarium and 
Clinic; second vice president, Alvin 
J. Binkert, executive vice presi- 
dent, Presbyterian Hospital, New 
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York City; treasurer, Thomas 
Hale, Jr., M.D., director, Albany 
Hospital; secretary, Howard R. 
Taylor, director, Niagara Falls 
Memorial Hospital. 

New Jersey Hospital Association: presi- 
dent, Robert E. Heinlein, director, 
Overlook Hospital, Summit; presi- 
dent-elect, Benjamin W. Wright, 
executive vice president, Orange 
Memorial Hospital; vice president, 
Nelson O. Lindley, administrator, 
Somerset Hospital, Somerville; 
treasurer, Warren G. Rainier, di- 
rector, Mountainside Hospital, 
Montclair. " 





Washington report 
(Continued from page 84) 


Earlier in the hearings, Sen. 
Philip A. Hart (D-Mich.) said that 
the proposal made most often to 
the committee was one which 
would allow the writing of pre- 
scriptions in generic rather than 
trade names. On this point, Sen- 
ator Hart said: “If the subcommit- 
tee were to conclude that prescrip- 
tions should be written increasing- 
ly on a generic name basis, these 


hearings will, I trust, provide a 
sound factual basis for the drafting 
of carefully tailored and well con- 
ceived legislation.” 


Practical Nurse Program 
Endorsed 


The American Hospital Associa- 
tion has endorsed a four-year ex- 
tension of federal aid for practical 
nurse training as “vitally needed.” 

The Association said that the de- 
mand for practical nurses still “far 
exceeds the available supply’’, 
even though the number of practi- 
cal nurses employed in hospitals 
increased from 49,000 in 1952 to 
77,000 in 1957, the latest year for 
which statistics are available. 

In a letter to Sen. Lister Hill 
(D-Ala.), chairman of the Senate 
Labor and Public Welfare Com- 
mittee, Kenneth Williamson, as- 
sociate director of the AHA, urged 
passage of extension legislation 
this year so that the state legis- 
latures meeting next year might 
approve the state programs that 
federal money would help support. 








Patient comfort reigns at 
completed facility 


(Continued from page 39) 


cluded are a four-foot aquarium, a 
big doll house, a drawing easel, a 
music area and a reading alcove. 
For story telling and classroom 
work, an education room has been 
provided. 

One room which has already 
proved its worth is the multipur- 
pose meeting room on the first 
floor. An adjoining kitchen is used 
for serving refreshments to such 
groups as prospective parents, who 
meet in the room for popular semi- 
monthly maternity orientation pro- 
grams. 

Waiting fathers-to-be can stave 
off hunger in the first floor fountain 
room, which is open 24 hours a 
day. The hospital also has a re- 
freshment room with built-in 
vending machines. 

The problem of further expan- 
sion for the Women and Chil- 
dren’s Hospital has been practi- 
cably solved by a “shelled in” 
wing. This wing is finished ex- 
ternally, but inside only the 
plumbing and wiring are installed. 


Building this wing with the origi- 
nal new facility was less expensive 
than adding it later. It also will 
prevent patients from experiencing 
the noise and confusion involved 
in adding a wing to an existing fa- 
cility. Architects for the new hos- 
pital were Thomas, Jameson and 
Merrill of Dallas. a 





Patterns of corporate giving 
(Continued from page 45) 


wealthy and with being good. The 
basic assumption is that a company 
will give only what it can afford, 
and that it will not give even as 
much as it can afford unless it has 
a responsible, kindly management. 
Hence, a company that gives is 
presumed profitable, growing and 
well intentioned. 

Stockholders were divided into 
two separate “publics” for the 
purpose of this study; one was the 
sophisticated stockholder as repre- 
sented by the financial analyst and 
the other group included those per- 
sons who buy stock as a personal 
investment. 

Financial analysts themselves 
are deeply involved in fund raising. 
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Eighty-one per cent of those sur- 
veyed had served as executives on 
some fund drive in the previous 
five years. Analysts tend to con- 
sider that companies with liberal, 
affirmative contribution policies 
are companies which have for- 
ward-looking, well rounded man- 
agement. If other factors are equal, 
the majority would prefer such a 
company as an investment medium 
to one with a more restricted policy. 
Private stockholders know sur- 
prisingly little about the companies 
in which they have invested. Their 
general attitude toward contribu- 
tions, as toward other specific com- 
pany functions, is passive. They 
consider that if they don’t like 
what the management does, they 
can sell out. Aggressive contribu- 
tion policies, however, carry favor- 
able implications. They seem to 
imply to the stockholder that the 
management has confidence in the 
prosperity of the company. 


PRIDE: AN EMPLOYEE ATTITUDE 


By and large, when morale is 
high, employees believe that their 
company has a generous contribu- 
tion policy and are proud of it. In 
actual practice, few of the workers 
interviewed seemed to have any 
specific knowledge of what their 
company did. Their impressions 
were general and usually came 
from the public press. A few em- 
ployees interviewed were unhappy 
with their companies. For these, 
news of their company’s contribu- 
tions evoked feelings of resentment 
and jealousy. 

Recipient agency heads tend to 
be the most knowledgeable of all 
groups about company contribu- 
tion practices and policies. The 
agency director regards himself, 
and is regarded by many com- 
panies, as an informal ex officio 
member of the contributions com- 
mittee, His advice concerning the 
distribution of company funds for 
health, welfare and educational 
purposes is sought and often fol- 
lowed. 

Consequently, the executive di- 
rectors of the recipient agencies 
take a pragmatic view of a com- 
pany’s role within the community. 
A company is a source of support 
for doing the agency’s job. And the 
agency’s job is to perform a task 
of service to the community. In- 
cidentally, this is also the view ap- 


JUNE I, 1960, VOL. 34 


pearing most frequently among the 
largest companies. 

By and large, the recipient 
agency heads are professional in 
their attitudes toward companies 
which contribute and companies 
which refuse. Their focus is on 
the service of their agency, not on 
making judgments about the citi- 
zenship qualities of various com- 
panies. However, fund raising ap- 
parently is not a completely 
pleasant task. Despite their pro- 
fessionalism, refusals still carry 
the unpleasant connotation of per- 


sonal rejection for the agency head. 
Several companies have earned 
good or bad reputations for the 
way they refuse or contribute 
rather than for what they give. 
Where the refusal is thoughtful 
and acknowledges the legitimacy 
of the agency’s service, it generates 
good feeling—paradoxically, some- 
times a stronger feeling of good 
will than a small contribution. 
Where the refusal is curt and seems 
to imply that the agency is useless, 
bad feelings are generated. 
These, in general, are what might 
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be termed the individual or specific 
facts developed by the study. The 
majority of answers obtained were 
given in interviews, rather than as 
check marks on a mail question- 
naire, 


FROM FACTS TO CONCLUSIONS 


Careful examination of all the 
facts, predictions, opinions and 
ideas which were present for con- 
sideration lead to the following 
conclusions: 

1. Contributions to health and 
welfare agencies by business en- 
terprises are puzzling only if one 
accepts as valid the reasons that 
businessmen themselves advance 
for making these contributions. 
These reasons generally relate in 
one way or another to the self- 
interest of the business, but the 
connection between charitable con- 
tributions and the profit and loss 
statement is exceedingly difficult 
to demonstrate. Contributions sat- 
isfy many diverse motives, but are 
almost always rationalized in busi- 
ness terms. This is because of the 
executive’s need to make all his 
actions consistent with his role as 
a business executive. 

2. The major differences be- 
tween companies are not in how 
they give but in how much they 
give. Generous companies tend to 
be generous in many ways—not 
only with direct money contribu- 
tions but also in contributing goods 
and services, in lending personnel 
to health and welfare drives, and 
in helping agencies solicit directly 
from-employees. Companies which 
have the highest giving rates are 
also the ones most active in fund 
raising. 

3. As the budget for contribu- 
tions increases, the company tends 
to extend the scope of its support. 
The more generous companies sup- 
port a wider variety of causes. In 
effect, the decision to support ad- 
ditional causes, or to extend sup- 
port other than money, does not 
seem to be balanced by reductions 
elsewhere in the contributions pro- 
gram. The trend is toward a broad- 
er use of corporate funds and re- 
sources. 

4. Examination of both the 
changes that have occurred and 
the plans for the future show that 
the prevailing trend is for company 
contributions to become more and 
more an organized, integrated part 


of the company’s on-going business 
activity. Further, as contributions 
become a business function, both 
the amount of money spent on 
contributions and the range of 
causes supported tend to expand. 

5. When measured by contribu- 
tions as a per cent of net profit or 
on a per-employee basis, larger 
companies tend to give more gen- 
erously than smaller companies. 
Furthermore, as company size in- 
creases, contributions become the 
full-time occupation of a specialist 
who serves as staff to a committee 
of executives. An analysis of con- 
tributions received by recipient 
agencies in Chicago shows a con- 
stant correlation between company 
size and generosity, with the larg- 
est companies giving the largest 
contributions per employee on the 
average. The most generous com- 
panies tend to be the middle-sized 
companies; these appear to have 
accepted the idea of giving but 
have not yet developed procedures, 
practices and policies which enable 
them to control their giving. 

In effect, the study of the most 
generous companies yields an al- 
most classic example of the quan- 
dary of middle-sized companies. 
These companies are large enough 
to be required to participate in the 
full range of corporate activities, 
but are not large enough to devel- 
op the specialized facilities for each 
new activity. We can now add con- 
tributions to the literature dealing 
with the dilemma of the middle- 
sized company. 

The full report of this study, entitled 
Company Living, by Leo J. Shapiro, Ph.D., 


has now been published by Survey Press, 
Chicago. a 





Opinions and ideas 
(Continued from page 24) 


p.m. instead of between 4 and 6 
p.m. Formerly, when reservations 
were made by telephone, some- 
times the information was incom- 
plete so that checking for previous 
admissions was impossible. Often 
the type of room desired was not 
specified, and reservations were 
made for surgery but not always 
for a room accommodation. The 
two hospitals believed that if phy- 
sicians were better informed of the 
hospitals’ regulations, they would 
be happy to inform their patients 
of these regulations. 

The folder was designed so that 
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the patient could easily fold and 
carry it. The folder also serves as 
a handy reference for the physi- 
cians. Use of the folders by the two 
hospitals also reduced the initial 
printing cost because of the greater 
quantity purchased, s 





Law in brief 


(Continued from page 82) 


An additional point of defense 
involved defining “municipality”. 
An Illinois statute requires filing 
suit against a municipality within 
a year of the date of injury and 
giving notice of intent to use with- 
in six months of that date. These 
conditions were not met in the 
Harvard case. This made no dif- 
ference, the court held, because the 
hospital district is a municipal cor- 
poration but not a “municipality”. 
Therefore, the plaintiff, who was 
injured when she fell in the park- 
ing lot adjoining the hospital, could 
proceed with her suit. Cunningham 
v. Harvard Community Hospital, 
10 Negl. Cases 2d 80 (D.C. N.D. 
Ill., 1959). 





Hospital association 
meetings 


(Continued from page 6) 


Anesthetists, San Francisco (Civic 
Auditorium and Sheraton-Palace) 


SEPTEMBER 


12-13 Montana Hospital Association, Mis- 
soula (Florence Hotel) 

12-16 Nursing Service Administration, Buf- 
falo (Lafayette Hotel) 

18-20 Colorado Hospital Association, Estes 
Park (Stanley Hotel) 

22-24 West Virginia Hospital Association, 
White Sulphur Springs 

24-27 College of American Pathologists, 
Chicago (Palmer House) 

26-30 Central Service Administration, Chi- 
cago (AHA Headquarters) 

27-30 American Society of Clinical Pa- 
thologists, Chicago (Palmer House) 


OCTOBER 


2-7 American Society of Anesthesiolo- 

gists, New York City (Statler Hotel) 
4 Hospital Association of Rhode Island, 
Providence (Sheraton-Biltmore Hotel) 

5-7 Hospital Laundry Management and 
Operation, Chicago (AHA Headquar- 
ters) 

6-8 American Association of Medical 
Clinics, New Orleans (Roosevelt Ho- 
tel) 

10-13 American Association of Medical Rec- 
ord Librarians, Seattle (Olympic Ho- 
tel) 
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10-13 Evening and Night Nursing Serv- 
ice Administration, Pittsburgh (Pick- 
Roosevelt Hotel) 

10-14 American College of Surgeons, 46th 
Annual Clinical Congress, San Fran- 
cisco 

10-14 National Federation of Licensed Prac- 
tical Nurses Albuquerque, N. Mex. 
(Cole Hotel) 

12-13 Indiana Hospital Association 

12-14 Hospital Pharmacy (Specialized), Chi- 
cago (AHA Headquarters) 

12-14 Maryland-District of Columbia-Dela- 
ware Hospital Association, Washing- 
ton (Shoreham Hotel) 

12-14 Saskatchewan Hospital Association, 
Saskatoon (Bessborough Hotel) 

17-18 Idaho Hospital Association, 
(Elks Lodge) 

17-18 Oregon Hospital Association, Gear- 
hart (Gearhart Hotel) 

17-20 American Dental Association, Los An- 
geles (Statler-Hilton Hotel) 

17-20 Management Development, Chicago 
(AHA Headquarters) 

18-21 American Dietetic Association, Cleve- 
land (Sheraton Hotel) 

18-21 American Nursing Home Association, 
Washington, D.C. (Mayflower Hotel) 

19-20 Washington State Hospital Associa- 
tion, Spokane (Davenport Hotel) 

20-21 Nebraska Hospital Association, Oma- 
ha (Sheraton-Fontenelle) 

24-26 Directors of Hospital Volunteers (Bas- 
ic), Cleveland (Statler Hotel) 

24-26 Ontario Hospital Association, Toron- 
to (Royal York Hotel) 

24-28 California Hospital Association, Santa 
Barbara (Miramar and Biltmore Ho- 
tels) 


Boise 


24-28 Medical Social Work in Hospitals, 
Kansas City (Bellerive Hotel) 

25-26 South Dakota Hospital Association, 
Mitchell (Masonic Temple) 

25-27 Associated Hospitals of Manitoba, 
Winnipeg (Royal Alexandra Hotel) 

31-Nov. 3 Staffing Departments of Nursing, 
Chicago (AHA Headquarters) 

31-Nov. 4 American Public Health Associ- 
ation, San Francisco (Civic Center) 


NOVEMBER 


3-4 Oklahoma Hospital Association, Okla- 
homa City (Skirvin Hotel) 

7-11 Hospital Purchasing, Chicago (AHA 
Headquarters) 

7-11 Hospital Housekeeping (Advanced), 
New York (Sheraton-Atlantic Hotel) 

7-11 Physical Therapists, Los Angeles 
(Ambassador Hotel) 

10-11 Kansas Hospital Association, Wichita 
(Broadview Hotel) 

10-11 Virginia Hospital Association, Roa- 
noke (Hotel Roanoke) 

11-18 American Occupational Therapy As- 
sociation, Los Angeles (Statler Hilton 
Hotel) 

14-17 Nursing Service Supervision, Salt 
Lake City (Hotel Utah and Motor 
Lodge) 

16-18 Missouri Hospital Association, Kansas 
City (Hotel President) 

16-19 National Association for Mental 
Health, Denver (Denver-Hilton Hotel) 

17-18 Arizona Hospital Association, Tucson 
(Hiway House) 

21-22 Credits and Collections, Chicago (AHA 
Headquarters) 

29-Dec. 1 Hospital Dental Service (Ad- 
vanced) Chicago (AHA Headquarters) 
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JUNE 1, 1960 
Classifications: Classified advertis- 
ing accepted to run under the fol- 
lowing headings: 1—Services; 2— 
Instruction; 3— Wanted; 4— For 
Sale; 5—Positions Wanted; 6—Posi- 
tions Open; 7—Miscellaneous. 


Transient Rate: Thirty cents a 
word; minimum charge $4.50 per 
insertion. 

Contract Rate: Six-point body 
lines, 13 pica columns, $1.40 per 
line; eight-point display lines $1.70 
per line. Five per cent discount for 
twelve-insertion contracts with no 
change of copy. Ten per cent dis- 
count for twenty four-insertion con- 
tracts with no change of copy. 


FOR SALE 


X-RAY EQUIPMENT: Picker 200 m.a. 
“Minograph” 4.10 inch stereo-photoroent- 
en, phototimed. Standard “Flexray” 220 
KV therapy, superficial and deep. Stand- 
ard 400 V constant potential therapy. 
St. Joseph Hospital, Elgin, Illinois. 


WANTED 


e are not looking for Salesmen but want 
YOUNG MEN WITH HOSPITAL, BUSI- 
NESS OR SALES ADMINISTRATION 
BACKGROUND, that we can train to pro- 
mote our products to hospitals and teach 
our distributor’s sales force how to sell 
them, Midwest and southern territories 
available. Must be willing to take a 4-6 
months training course, to relocate, and 
then travel. Salary and expenses, excel- 
lent future. Send full details and recent 
photo to HOSPITALS, Box J-83. 

















POSITIONS OPEN 





DIRECTOR OF NURSING SERVICE: Op- 
portunity to participate in the further de- 
velopment and improvement of nursing 
service in a recently established university 
hospital. This hospital is JCAH approved 
and now has 300 beds open with expansion 
to 441 beds. Qualifications will include a 
masters degree and administrative experi- 
ence in a teaching hospital. Academic ap- 
pointment commensurate with qualifica- 
tions and teaching experience. The Medical 
| center is comprised of the school of medi- 
| eine, the school of nursing and the hospital. 
| This teaching and research center, located 
| in a university town, offers a stimulating 
environment. Liberal vacation and sick 
i leave, group hospitalization and life in- 
' surance program, and retirement program. 
Salary dependent upon qualifications and 
; experience. Write Associate Director, Uni- 
| versity of Missouri Medical Center. Co- 


lumbia, Missouri. 


| ASSISTANT MEDICAL RECORD LI- 
BRARIAN, Registered, for 279 bed fully 
laceredited general hospital in outstanding 
\suburban community. Excellent personnel 
policies and benefits. Teaching program 
for interns and residents. In 4th year with 
\P.A.S. Modern office equipment, full rec- 
ord department staff, cooperative medical 
staff. Salary commensurate with experi- 
ence. Contact: Director of Personnel, The 
Greenwich Hospital Association, Green- 
wich, Connecticut. 


LABORATORY TECHNICIAN: In beauti- 
ful new Hospital located in Progressive 
and interesting city, in smog free resort 
area. One hour drive from Los Angeles. 
Laboratory under direction of full time 
Pathologist. Beginning salary $550.00 per 
month, plus very liberai fringe benefits. 
Write Administrator—Antelope Valley Hos- 
pital, Lancaster, California. 


BUSINESS MANAGER, ability to assume 
complete control of all office and credit 
procedures, 100 bed hospital. Contact: E. 
Augustin, Administrator, Tioga General 
Hospital, Waverly, New York. 
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CLASSY ERTISING 


DIETITIAN: Preferably A.D.A. member 
for 135 bed general hospital located in 
rural Delaware close to shore resorts. 
Hospital is beautifully situated and well 
equipped including a Nurses Training 
School with a capacity of fifty students. 
Good personnel policies, and salary com- 
mensurate with ability and background. 
Apply G. R. Lorenz, Administrator, Mil- 
ford Memorial Hospital, Milford, Dela- 
ware. 





NURSE, ASSISTANT DIRECTOR: Psychi- 
atrically trained nurse with Master De- 
gree for key poaion in expanding nursing 
program in dynamically oriented 1000 bed 
teaching mental health institute. Unlim- 
ited scope for person with administrative 
and seoching ability. Salary to $11,000 per 
year, depending on experience and quali- 
fications. Quarters available. Write to: W. 
C. Brinegar, M. D., Supt., Mental Health 
Institute, Cherokee, Iowa. 





PURCHASING AGENT Career intended, 
experienced, or in lieu of purchasing ex- 
per., previous background of hospital sup- 
ply sales for modern, 500-bed general non- 
profit hospital. Position open immediately. 
Submit complete resume of experience 
with first reply. Frank J. Walter, Admin- 
istrator, Good Samaritan Hospital, 1015 N. 
W. 22nd Avenue, Portland 10, Oregon. 





Immediate opening for DIRECTOR OF 
NURSING in modern, newly built tuber- 
culosis hospital, 77 beds, operated by the 
State of Ohio. Good salary, paid vacation, 
holidays, liberal sick leave cumulative up 
to 90 days, State Retirement Plan, and 40- 
hour week. A fully furnished apartment 
is available for low rent. Write to: Direc- 
tor, Southeast Ohio Tuberculosis Hospital, 
Box 359, Nelsonville, Ohio. 





DIETITIAN: ADA member, Therapeutic 
or Administrative, for 325 bed hospital in 
western suburb 16 miles west of Chicago's 
loop. Well equipped Dietary Department. 
Regular hours. 1 month vacation and other 
liberal benefits. Salary sommensurate with 
ability Apply Miss . L. Schoeneich, 
Chief Dietitian, Memorial Hospital, Elm- 
hurst, Illinois 





OUR 63rd YEAR 


* MEDICAL 
a BUREAU 


t2 185 \.Wabash- Chicago, 1H] 
RAndolph 6-5682 


ADMINISTRATORS: (a) Med dir to de- 
velop new res prog; new post; full chge; 
new 400-bd gen hsp; $15-18,000; SE. (b) 
50 bd, genl propprietary hsp built ’56; one 
unit of 4 hsps; req’s hsp exper & pref, 
MHA; $10,000; more if M or FACHA; excl 
potential in sound, well-financed expan- 
sion progm; Cailf. (c) Dipl, internal med; 
director, trng progm; 80 residents; 500 bd 
hosp; to $25,000. (d) Med or non-med; new, 
90 bd, vol, genl hsp; req’s sevl yrs exp; 
$10-12,000; warm, dry climate, SW. (e) Re- 
port directly to Med Dir; very lge, fully- 
apprvd hsp, affild w/3 universities; $12,000,- 
000 bldg progm; about $13,000; E. (f) Sml 
county hsp (2 units); $7-8,000; wonderful 
hunting & fishing area, Calif. (g) Asst; 250 
bd, genl, vol, JCAH hsp; about $7500 start; 
Texas. (h) Asst; RN, pref female w/MHA; 
coordinate, raise standards, full chge, pa- 
tient’s serv; report to FACHA; full accred, 
400 bd, genl vol hsp; about $7000; nr NYC. 
(i) Asst; med schl affild 450 bd full accred, 
vol, genl hsp; $12,000; req’s MS or equiva- 
lent plus minimum 2 yrs, as Asst, 200 bd 
hsp; lge city. 


ADMINISTRATIVE POSTS: (j) Admin 
asst; hsp council; 40 member hsps; sal 
open, about $7200; MW. (k) Bus Mgr 
w/exper; excl 5 MD grp, expendg; $7200 
plus life & hith insur & other subsequent 
fringe benefits; substantial raise, 6 mos & 
thereafter; exceptional, educl, recreat’l & 
housg facils, Calif. (1) Asst Clinic mgr; 
nationally recog’d grp, 60 Bd or elig men 
long est; univ city 150,000; hith, tourist 
area; $6-$8500; W. (m) Purchasg Dir; 50 
rank emp own 325 bd rsrch & tchg hsp; 





INSTRUCTORS with degree. Medical & 
Surgical Clinical. Nationally accredited 
School of Nursing in process of occupy- 
ing completely new facilities. Excellent 
opportunity. Contact Director of Nursing, 
Sewickley Valley Hospital, Sewickley, 
Pennsylvania. 





ASSISTANT MEDICAL RECORD LIBRAR- 
IAN: 670 bed general hospital with large 
Out Patient Service. I.B.M., Terminal Digit 
and Soundex Procedures. Opportunity to 
supervise large staff. Liberal personnel poli- 
cies. Apply Personnel Director, Harper 
Hospital, Detroit, Michigan. 


DIRECTOR OF NURSING SERVICE: 242 
bed, general, accredited hospital. ri- 
ence desirable. Excellent starting ry. 
Progressive policies. Write James G. Carr, 
Jr., Administrator, Memorial Hospital of 
Natrona County, Casper, Wyoming. 








ASSISTANT DIRECTOR OF NURSING- 
EDUCATION. General bed County 
hospital, 75 miles from San Francisco, 
coastal resort area. Opportunity to develop 
nursing staff training programs. Salary 
open. Liberal benefits, 3 weeks vacation. 
B.S. nursing education. Apply Santa Cruz 
County Personnel Department, 105 Soquel 
Avenue, Santa Cruz, California. 





THE MEDICAL BUREAU 


M. Burneice Larson, Director 
900 Norih Michigan Ave. 
Chicago 11, Minors 


ADMINISTRATORS: 

(a) Adm., new 200 bed hosp. under con- 
struction, suburb lead E. city; (b) Adm., 
new 75 bed well equip hosp., N.Y.; (c) 
Adm., hosp. nr a | to 300 beds July; 
Florida; (d) Asst. Adm., 300 bed hosp., 
S.W. oil center $8000; (e) Director of 
Medical Education, develop program, Flor- 
ida resorts, $18,000; (f) Woman Asst. Adm., 
40 bed hosp. near N.Y.C., $7000. H 6-1. 


ADMINISTRATIVE PERSONNEL: 
(a) Adm. Asst., credit collec. 500 bed 
hosp., will become Asst. Adm., min. start 
$7000; near Pittsburgh; (b) Pers. Dir., 
hosp. employs 1800; well integrated pro- 
ram, Ohio; (c) Bus. Mgr. So. alif. 
ed. Group; start $7500 plus; (d) Food 
Service Dir. large hsp. South $8000; (e) 
Public Relations Officer, organize, develop 
dept., improve hosp. efficiency; min. start 
$7200, M.W.; (f) Laundry Mgr. new 300 
bed hosp. $5-7000; (g) Lab.Mgr., 600 bed 
univ. hosp., E, $8000 up; H 6-2. 


ANESTHETISTS: 
(a) Responsible for entire service, 100 bed 
hosp. resort area S. $9000; (b) Staff, 250 
. indus. town near Detroit aver- 
age $8000; (c) Staff, days only; no week- 
$6600; (d) my | one in 
small hosp. near San rancisco; 

$6000 up; H 6-3. 


DIETITIANS: 

(a) Adm. and thera. dietitians, Australia, 
one year assignment; also Pacific Island 
opportunity; (b) Teach. Diet., school of 
nursing near Chicago; $6600 and up; (c) 
Chief Diet. 400 bed hosp; $7200 up; H 6-4. 


DIRECTORS OF NURSING: 

(a) Dir. or Nursing; must be exec. for 
complete nursing operation, service and 
educ. large hosp. and school; $10,000 E. 
(b) Dir. of Nursing, school and service; 
100 students; 200 bed hosp. near Cape 
Cod; top salary; (c) Dir. of Nursing; 
lead. 350 hosp. 200 students NLN school; 
$8000, apt., Lake Mich, univ. ctr; (d) Dir. 
of Nursing new air-conditioned 250 bed 
hosp., 150 students; to $10,000; M.W.; H 6-5. 


EXECUTIVE HOUSEKEEPERS: 

(a) Chief, 350 bed hosp., Calif. $6000; (b) 
Chief, 300 bed hosp., commuting distance, 
N.Y.C., top salary for outstanding man or 
woman; H 6-6. 


MEDICAL RECORD LIBRARIANS: 

(a) Chief, 650 bed gen., univ. affil. hosp; 
exc. record committee; Great Lakes; $7500; 
(b) Head well org. dept., 200 bed hosp., 
Chicago; $5-6000; (c) Consultant, 25 hosps 
in estab. program, picturesque mountain 
states, west; exc. financ. range; (d) Dir., 
large hosp, challenging assignment; com- 
muting istance, Nation’s Capitol; $6- 
7500; H 6-7. 


HOSPITALS, J.A.H.A. 





POSITIONS OPEN 


STAFF PHYSICAL THERAPIST: Willing 
to consider recent graduate. In and out- 
patient work. Well equipped department. 
Good starting salary. Write Ass’t Admin- 
istrator, Memorial Hospital, Casper, Wyo- 
ming. 


ADMINISTRATOR: Seeks challenge, pres- 
ent position 5 years. Experienced all 
phases-building-expansion-equipping- 
staffing organization and personnel pro- 
gramming-cost studies-staff-board-em- 
Ployee-public relations, etc. Response 
sought from progressive hospital only. 
Minimum salary acceptable $18,500. All re- 
eng — Address HOSPITALS, 

ox J- 


DIRECTOR OF NURSING SERVICE: Ex- 
perienced. For 230 bed general community 
hospital in suburban Pittsburgh. Progres- 
sively active nursing staff. Nationally ac- 
credited School of Nursing attached. De- 
gree in Nursing Administration desired. 
Tooaiinns Opportunity. Contact Director of 
Nursing, Sewickley Valley Hospital, 
Sewickley, Pennsylvania. 


NURSE ANESTHETISTS: for 220 bed com- 
munity hospital. Working with private 
group. Two full time M.D.’s, four Nurses 
all Agents & Techniques. Modernization 
program going on. Two and one-half hours 
from Boston & New York. Write G. 
Carroll, M.D. William W. Backus Hospi- 
tal. Norwich, Connecticut. 

















ASSISTANT MEDICAL RECORD LI- 
BRARIAN, registered, Modern department, 
540 bed Hospital, 40 Hour week. Salary 
open and commensurate with ability and 
experience. Write HOSPITALS, Box J-86 
stating qualifications. 


DOROTHEA BOWLBY ASSOCIATES 





8 South Michigan Avenue Chicago 3, Il. 


Suite 603—ANdover 3-5293 


Dorothea Bowlby, Director 


A Specialized Employment Service for 
Medical and Hospital Personnel. (Men 
and Women.) For Administrators, Person- 
nel Directors, Business Managers, Dieti- 
tians, Physicians, Directors of Nurses, 
Physical Therapists, Occupational Thera- 
— . Engineers, Plant Superintendents, 
harmacists, Medical Record Librarians, 
Anesthetists, Public Relations Directors, 
Housekeepers, Bacteriologists, Biochemists, 
Medical Technologists, X-Ray Technicians, 
Food Service Managers. All inquiries from 
applicants are kept strictly confidential. 





POSITIONS WANTED 


Experienced RRL desires organizational 
medical record projects, part-time basis. 
Chicago/Midwest. Address HOSPITALS, 
Box J-87. 








WOODNARD 335 
185 V. Wabash Chicago, HI. 


RAndolph 6-5682 


ADMINISTRATOR: MHA; 6 yrs, Adm, 50 
bd hsp; 3 yrs, Adm, 75 bd genl hsp; MS, 
Biochem; well-quald Lab & x-ray tech- 
nology; exceptionally well-quald for Adm, 
hsps 100-200 bds; early 30’s; any locality. 


ADMINISTRATIVE ASSISTANT: 29; BS; 
MSHA; 6 yrs, Army lab techn, before en- 
tering hsp adm field; completg 2 yrs, adm 
res, 600 bd hsp; outstandg, well-trnd, ex- 
per’d man; avail, July; $6500 min; any lo- 
Cality; seeks lge hsp. 


PATHOLOGIST: 35; 3 yrs. Chief, lab serv, 
USAF hsp; Dipl, anatomy; ASCP; FACP; 
prefers Mich, Ind, Ill, Ohio, consider others; 
avail, Feb. ’60 


RADIOLOGIST: 35; 4 yrs, assoc rad, 90 
man tchg grp; 3 yrs, assoc rad, & attendg 
rad (PT) 300 bd gen & 500 bd techg hsps; 
seeks assn w/Bd rad lead’g to prtnrshp; 
lie’d Ohio, Iowa, Colo; prefs same includg, 
MW;; Dipl, diagnosis, therapy, nuclear med; 
numerous publications; immed available. 
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If you want results from your want ads, keep in mind that 
HOSPITALS, J.A.H.A., enjoys a full 26 per cent circula- 
tion lead in the U. S. over the second-place magazine in 
the field, and a 34 per cent lead over the third-place 
magazine. 


¢ 7 
f HOSPITALS, 


Whether you're hunting buyers, new staff 
people, or a new job opportunity, it’s plain 
common sense to invest your money where it 
will do the most good .. . where it will reach 
the largest number of readers in the United 
States twice each month. Your message costs 
only 35¢ per word. 


Journal of the American Hospital Association 
840 North Lake Shore Drive, Chicago 1! 
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IN TOTAL HOSPITAL 
AGAINST STAPH. 


for all personnel with patient contacts 


Thorough washing with the antiseptic detergent, 
pHisoHex, is a simple hygienic measure that can help re- 
duce staphylococcal and other infections if adopted by all 
hospital personnel attending patients. Such a hospital 
procedure has “... proved effective in controlling the 
spread of infection....”' Routine washing with pHisoHex 
is suggested not only for surgeons, physicians and nurses, 
but also for nurses’ aids, food handlers and members of 
the housekeeping and laundry staff. Home use by sur- 
geons and nurses augments results still further. 





antibacterial 
mee detergent with 3% 
hexachlorophene 
4 


“,.. the bactericidal effect of pHisoHex can be attributed 
to the efficient deposition of hexachlorophene as a 
semi-permanent film on the skin of frequent users.’? 
Hexachlorophene is particularly effective against 
staphylococci.* 

pHisoHex is a potent antibacterial, hypoallergenic deter- 
gent with “...a surface tension reducent 40% more 
powerful than soap.’ 


1. Benson, Margaret E.: Am. J. Nursing 57:1136, Sept., 1957. 2. Smylie, 
H. G.; Webster, C. U., and Bruce, M. L.: Brit. M. J. 2:606, Oct. 3, 1959. 
a G. A. J.; Alder, V. G., and Gillespie, W. A.: Lancet 2:456, Sept. 
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vr SPORE TEST STRIP 
sporogenes 
ae ail s Spee Papdiation: 100,000 (overage) 
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AMERICAN 
STERILIZER 





bacterial spore strips 


Makes Available To Every Hospital 





e A positive test of sterilizing efficiency 
e Through a simple technic 


@ Involving organisms of known populations 
in three established heat resistances 


© For culture tests to be completed in the 
hospital laboratory or, at a modest 
additional cost, by the AMSCO Research rm 


4 - 
i 
} 


“Scare leer Fann — 


Laboratory. 


BACTERIAL SPORE STRIPS 


A dependable and safe biological mdex for determining 
the efficiency of sterilization 


Write today for complete 
information about this long 





awaited development... 
bulletin MC-575. 


A M 4 IN C A N World's largest Designer and Manufacturer of 
Sterilizers, Surgical Tables, Lights and 
ST E R | LI Z. E R related technical equipment. 


ERIE*PENNSYLVANIA 





